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Public  Health  Department 

County  Hall,  Maidstone 

12th  September,  1947. 


To  the  Chairman  and  Members  of  the  Kent  County  Council. 

I have  the  honour  to  submit  my  report  on  the  Public  Health  and  Sanitary  conditions  in  the 
Administrative  County  of  Kent,  for  the  year  ended  December  31st,  1946. 

In  my  Annual  Report  for  1945, 1 set  out  in  detail  the  effects,  on  the  health  services  of  the  Council,, 
of  the  National  Health  Service  Act  which  received  the  Royal  Assent  in  November  1946  and  will,  in 
general,  operate  as  from  July  5th,  1948.  It  is  appropriate,  however,  to  repeat,  as  a broad  statement 
of  principle,  that  the  effect  of  the  Act  will  be  to  remove  from  the  County  Council  the  control  of  ser- 
vices relating  to  curative  medicine  and  to  make  it  mainly  responsible  for  the  discharge  of  functions 
relating  to  preventive  medicine.  This  separation  of  curative  from  preventive  services  and  domiciliary 
from  institutional  services  reverses  the  trend  of  the  past  years,  where  many  major  local  authorities 
have  worked  to  build  up  their  hospital  and  institutional  services  and  associate  them  with  the  non- 
hospital health  services.  Provision  is,  however,  to  be  made  in  the  administrative  arrangements  for 
a close  association  between  the  general  practitioner  services,  administered  by  Executive  Councils, 
and  the  hospital  and  specialist  services  administered  by  the  Regional  Hospital  Boards.  So  far  as  the 
County  Council  is  concerned,  the  additional  responsibilities  which  fall  to  be  undertaken  after  the 
appointed  day  will  provide  an  extensive  and  fruitful  field  of  work. 

The  year  1946  was  the  first  complete  year  that  all  the  general  hospital  services  of  the  Council  were 
administered  by  the  Public  Health  Committee  and  nearly  33,000  in-patients  received  treatment. 
It  is  interesting  to  note  that,  in  1938,  the  same  hospitals  only  treated  some  15,000  in-patients. 
During  the  intervening  years,  great  advances  have  been  made  in  the  range  and  scope  of  treatment 
provided  in  the  Council’s  hospitals,  particularly  in  building  up  specialist  facilities  and  extensive  out- 
patient services.  It  is  unfortunate  to  have  to  record  that  difficulties  in  the  recruitment  of  nursing 
staff  have  hampered  the  continued  development  of  the  hospital  services  but  the  position  during  the 
year  in  relation  to  the  recruitment  of  domestic  staff  showed  considerable  improvement.  In  spite  of 
staffing  difficulties,  the  hospital  and  institutional  services  now  provided  by  the  Public  Health  Com- 
mittee have  made  great  contributions  towards  the  welfare  of  the  community.  During  the  year  a de- 
tailed review  was  undertaken  in  each  establishment  of  all  the  building  proposals  that  had  been  approved 
by  the  Council  and  an  opportunity  was  taken  of  bringing  up  to  date  the  needs  of  each  establishment, 
in  order  that  the  working  and  residential  conditions  of  the  staff  should  be  in  accord  with  modern 
requirements.  Of  a building  programme  valued  at  over  one  million  pounds,  only  some  £70,000  worth 
of  work  could  be  done  during  the  year,  and  it  will  therefore  be  appreciated  that  it  will  be  a number  of 
years  before  any  large  scale  expansion  of  hospital  services  can  be  attempted,  since  the  majority  of 
the  building  works  covered  in  the  present  programme  relate  mainly  to  the  improvement  of  existing 
hospitals  with  an  increase  in  maternity  accommodation.  The  County  Hospitals  at  Dartford  and  Chat- 
ham are  to  have  an  increase  in  their  existing  maternity  units  to  provide  an  extra  45  beds,  while  buil- 
ding work  is  now  in  progress  to  provide  20  beds  at  the  County  Hospital,  Dover.  In  conjunction  with 
the  City  Council  of  Canterbury,  financial  arrangements  have  been  made  with  the  Board  of  Governors 
to  provide  for  an  extension  of  the  existing  maternity  unit  at  the  Kent  & Canterbury  Hospital.  In 
addition  to  the  provision  of  the  new  maternity  unit  at  the  County  Hospital,  Dover,  maternity  accom- 
modation has  been  made  available  at  the  Royal  Victoria  Hospital,  Folkestone  and  the  Willesborough 
Hospital,  to  serve  the  South  East  part  of  the  County. 

Reference  is  made  in  the  body  of  the  report  to  the  Public  Health  Committee’s  action  during  the 
year  in  commencing  the  scheme  for  the  appointment  of  a number  of  whole-time  senior  medical  officers 
of  consultant  rank  who,  in  addition  to  being  in  charge  of  hospital  departments  or  units,  also  have 
supervisory  and  advisory  responsibilities  in  regard  to  the  Council’s  non-hospital  health  services. 
Towards  the  end  of  the  year,  a start  had  already  been  made  in  regard  to  the  orthopaedic  and  child 
health  services.  With  regard  to  the  former,  the  non-hospital  clinic  services  which  are  now  being  pro- 
vided have  trebled  the  facilities  which  were  available  prior  to  the  war,  and  a close  association  is  main- 
tained with  the  orthopaedic  unit  for  long-stay  patients  at  the  County  Hospital,  Pembury. 

During  the  year  one  patient  suffering  from  smallpox  was  admitted  to  the  Council’s  hospital  at 
Dislingbury.  The  arrangements  for  the  institutional  treatment  of  smallpox  in  Kent  are  unusual,  in 
that  the  West  Kent  Joint  Hospital  Board  and  the  London  County  Council  undertake  the  responsib- 
ility for  dealing  with  patients  from  a number  of  County  Districts  in  North  West  Kent , while  the  County 
Council  undertook,  as  a temporary  measure,  in  1943  to  be  responsible  for  the  remainder  of  the  County. 
This  was  done  by  leasing  the  Dislingbury  Hospital  from  the  Joint  Board  which  had  been  previously 
responsible  for  its  administration,  and  making  arrangements  to  staff  it  by  volunteers  from  the  general 
hospitals  maintained  by  the  Public  Health  Committee.  Although  this  was  the  first  occasion  the 
hospital  had  been  used,  the  arrangements  worked  well  and  the  patient , suffering  from  major  smallpox, 
modified  by  vaccination  in  infancy,  was  discharged  cured. 
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One  of  the  greatest  problems  that  arose  in  the  administration  of  hospital  and  institutional  services 
during  the  year,  concerned  the  provision  of  proper  accommodation  for  the  chronic  sick,  i.e.  those 
patients  who,  while  not  needing  the  resources  of  a general  hospital,  require  medical  and  nursing  care. 
In  spite  of  the  efforts  made  in  the  recruitment  and  training  of  assistant  nurses,  many  hundreds  of 
patients  could  not  be  found  accommodation,  and  there  is  no  doubt  that  the  present  inability  of  the 
social  services  to  make  adequate  provision  for  this  class  of  patient  is  the  cause  of  great  suffering  and 
hardship.  In  the  Council’s  chronic  sick  establishments,  every  effort  is  made  to  provide  as  high  a 
standard  of  care  as  is  possible,  but  the  shortage  of  staff  in  many  of  these  establishments  hampers  large 
scale  efforts  at  rehabilitation. 

During  the  year,  an  expansion  of  tuberculosis  dispensary  services  was  necessary,  by  reason  of  the 
increase  of  population  in  East  Kent,  but  the  shortage  of  nursing  staff  caused  grave  difficulties  in 
arranging  for  institutional  treatment  for  patients  suffering  from  pulmonary  tuberculosis.  A special 
difficulty  relates  to  the  shortage  of  facilities  for  major  chest  surgery.  Certain  highly  specialized  forms 
of  chest  surgery  do,  in  selected  patients,  offer  excellent  prospects  of  cure,  and  it  is  unfortunate  that  the 
facilities  which  are  now  available  are  by  no  means  equal  to  the  demand.  The  effect  of  this  is  that 
many  patients  have  to  wait  for  considerable  periods  of  time  before  being  transferred  to  a special 
surgical  unit,  and  this,  in  turn,  means  that  beds  occupied  in  sanatoria  and  tuberculosis  hospitals  are 
not  available  to  other  patients  on  the  waiting  list.  Under  the  re-organization  of  services  which  will 
no  doubt  be  carried  out  by  the  four  Regional  Hospital  Boards  covering  London  and  the  Home 
Counties,  a strong  case  can  be  made  out  for  early  consideration  to  be  given  to  an  increase  in  the  number 
of  beds  now  available  for  major  thoracic  surgery. 

The  year  1946  was  the  tenth  year  of  the  operation  of  the  County  Midwifery  Service.  In  August, 
1937,  114  whole-time  midwives  were  appointed  to  the  Council’s  staff.  With  the  exception  of  the 
Boroughs  of  Gillingham  and  Bromley,  the  County  Council  is  responsible  for  seeing  that  a whole-time 
salaried  domiciliary  midwifery  service  is  provided  in  accordance  with  the  requirements  of  the  Mid- 
wives Act,  1936.  The  present  position  is  that  there  are  103  full-time  midwives  in  the  Council’s  em- 
ployment, as  against  114  in  1937,  and  it  will  be  appreciated  that,  with  the  increase  in  the  number  of 
births  which  has  taken  place  since,  this  service  has  had  to  face  grave  difficulties.  It  is  true  that  the 
increase  in  institutional  maternity  accommodation  which  has  been  provided  has  made  some  contribu- 
tion, but  the  fact  remains  that  the  County  midwives  have  been  called  upon  to  undertake  far  heavier 
responsibilities  than  was  ever  contemplated  when  the  County  Midwifery  Service  was  created.  In 
1945  the  number  of  domiciliary  births  in  the  Administrative  County  was  9,979,  and  in  1946  this  figure 
had  risen  to  13,030.  In  these  two  years  the  County  midwives  attended  5,830  and  7,692  domiciliary 
births  respectively.  In  addition  to  the  whole-time  County  midwives,  there  are  98  District  Nursing 
Associations,  who  undertake  to  provide  midwifery  services,  in  the  main  by  the  employment  of  midwives 
who  also  do  district  nursing,  as  agents  of  the  County  Council.  It  is  invidious  to  compare  the  standards 
of  work  in  the  various  branches  of  the  many  health  activities  provided  by  the  Public  Health  Com- 
mittee, but  I think  that  I should  record  the  admirable  way  in  which  the  County  Midwives  have  worked 
and  pay  tribute  to  the  high  standard  of  achievement.  Eighty  midwives  at  present  use  cars  for  their 
official  work,  and  approval  has  now  been  given  to  each  County  midwife  using  a car  on  duty.  This  was 
undertaken,  not  only  to  help  the  midwife  but  also  to  make  easier  the  transport  of  apparatus  for  gas/- 
air  analgesia.  On  the  basis  of  present  organization,  every  midwife  will,  in  the  near  future,  be  trained 
in  this  work. 

During  the  year,  additional  accommodation  was  made  available  to  the  County  Laboratory  at 
Maidstone,  and  a considerable  amount  of  new  equipment  was  provided  to  meet  the  ever-increasing 
use  made  of  this  service.  Particular  reference  should  be  made  to  the  introduction  of  facilities  for 
carrying  out  Rh  blood  examinations,  and  it  became  possible  to  do  this  in  respect  of  each  patient 
attending  the  County  ante-natal  clinics.  The  total  number  of  examinations  done  was  2,662.  The 
addition  of  this  examination  to  the  extensive  range  already  provided  by  the  County  Laboratory  for 
expectant  mothers  is  yet  another  step  towards  the  further  reduction  of  maternal  and  infantile  mor- 
tality. The  County  Laboratory  is  now  one  of  the  foremost  local  authority  laboratories  in  the  country 
and,  in  its  standard  of  work  and  equipment,  has  achieved  an  extremely  high  level  of  efficiency. 

The  Maternity  and  Child  Welfare  Service  continues  to  provide  improved  facilities  for  the  com- 
munity and  considerable  interest  attaches  to  the  increase  in  attendance  at  post-natal  and  women’s 
welfare  clinics.  In  addition  to  the  usual  post-natal  work  of  these  clinics,  it  has  been  found  that  many 
patients  desire  to  seek  advice  in  respect  of  gynaecological  conditions,  sterility  and  marital  problems. 
Considerable  advances  have  been  made  in  dealing  with  patients  who  attend  by  reason  of  sterility 
and,  as  a result  of  close  association  with  the  County  Laboratory,  general  practitioners  and  hospital 
consultants,  a successful  outcome  has  resulted  for  many  women.  A detailed  analysis  of  the  work  done 
at  these  clinics  is  given  in  the  bod}'  of  the  report. 

On  April  1st,  1946,  day  nurseries  ceased  to  be  the  entire  financial  responsibility  of  the  Government 
and  the  service  which  had  been  provided  during  the  war  years  was  continued  by  the  Council.  The 
day  nursery  facilities  provided  in  North  West  Kent  show  the  need  for  further  expansion  of  this  service, 
but  it  is  unfortunately  the  case  that,  owing  to  lack  of  building  labour  and  materials,  this  will  not  be 
achieved  for  some  time.  Great  attention  has  been  paid  to  the  arrangements  for  the  care  of  illegitimate 
children  and  their  mothers.  In  addition  to  the  provisions  made  by  voluntary  associations,  the  two 
establishments  maintained  by  the  Council  have  made  an  important  contribution  towards  meeting 
this  difficult  social  problem.  The  services  in  connection  with  child  welfare  are  being  more  closely 
associated  with  those  of  the  School  Health  Service  and  the  preliminary  steps  have  been  taken  to 
create  a Child  Health  Service.  Advantage  is  taken  of  the  dental  services  of  the  Education  Committee 
to  provide  comprehensive  dental  treatment  to  mothers  and  children  coming  within  the  ambit  of  the 
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Maternity  & Child  Welfare  Service,  and  the  services  of  the  whole-time  orthodontic  surgeon  are,  ia 
particular,  of  great  value.  The  fact  that  the  Council  maintains  its  own  workshop  for  the  manufacture 
of  dentures  and  dental  appliances  means  a rapid  and  excellent  service  for  the  dental  officers  of  the 
Maternity  & Child  Welfare  and  School  Health  Services. 

In  1945,  the  Public  Health  Committee  gave  instructions  that  a survey  should  be  made  of  the  am- 
bulance services  in  the  County  and  that  a report  should  be  prepared  showing  what  was  needed  to 
provide  a comprehensive  service. 

This  survey  was  finished  in  1946  and  a report  on  the  position,  which  included  recommendations 
for  a complete  service,  was  submitted  to  the  Committee. 

It  was  not,  of  course,  known  when  the  original  instructions  were  given  in  1945  for  the  survey 
that  the  County  Council  would,  in  accordance  with  the  National  Health  Service  Act,  1946,  become 
responsible  for  making  provision  to  secure  that  a comprehensive  ambulance  service  existed  in  the 
County,  but  the  preparations  that  have  needed  to  be  made  to  this  end  for  purposes  of  this  Act  have  been 
made  very  much  easier  by  reason  of  the  decision  taken  in  1945.  The  survey  showed  that  there  were  129 
ambulances  for  general  purposes  in  use,  which  were  provided  by  10  different  organizations,  and  there 
were,  in  addition,  26  vehicles  reserved  for  the  transport  of  patients  suffering  from  infectious  diseases. 
The  principles  adopted  by  the  Committee  in  1946  have  subsequently  formed  the  framework  under 
which  proposals  have  been  submitted  to  the  Minister  for  the  purposes  of  the  National  Health  Service 
Act,  1946,  and  made  provision  for  full  use  of  the  voluntary  organizations  now  providing  ambulance 
services,  with  the  County  Council  making  direct  provision  where  necessary.  In  coming  to  the  decision 
as  to  the  administrative  framework  to  be  adopted  for  this  comprehensive  service,  the  Public  Health 
Committee  considered  that,  since  the  majority  of  journeys  undertaken  by  any  ambulance  are  to  and 
from  hospital,  the  administrative  scheme  should  be  linked  to  the  future  organization  appropriate  to 
hospital  services  and  not  to  an  organization  based  upon  existing  County  District  boundaries.  The 
surveys  which  have  been  carried  out  of  hospital  and  institutional  services  in  Kent  show  that  the 
County  can  be  divided  into  eight  natural  hospital  areas,  in  each  of  which  there  will  be  one  main  or 
‘ key  ’ hospital.  These  areas  have  therefore  been  taken  as  a basis  for  organizing  the  ambulance  service 
to  be  provided  under  the  Act,  the  details  of  which  will  be  described  in  my  next  Annual  Report. 

The  birth-rate  recorded  in  the  year,  21.2,  compared  well  with  the  rate  of  18.2  in  the  previous  year, 
and  wras  the  highest  rate  achieved  for  twenty-five  years.  The  general  death-rate  of  11.8  was  the  lowest 
figure  since  1939,  while  the  infantile  mortality  rate  once  more  presented  a reduction,  at  33  deaths  per 
thousand  births  ; this  rate  was  the  lowest  ever  recorded  in  the  County,  and  was  little  more  than  one- 
fifth  of  the  average  rate  obtaining  at  the  beginning  of  the  century.  Similarly,  the  maternal  mortality 
rate  of  1.2  was  less  than  half  of  the  average  rate  of  the  past  thirty-five  years. 

There  is  no  evidence  to  be  drawn  from  these  figures  that  the  health  of  the  community  has  suffered 
from  the  many  social  and  economic  difficulties  that  confront  the  nation,  and  it  may  confidently  be 
said  that  the  health  services  provided  by  the  County  Council  and  the  District  Councils  have  made  a 
significant  contribution  towards  reaching  this  position. 

I should  like  to  express  to  the  Members  of  the  Council  my  very  sincere  appreciation  of  the  support 
and  kindness  that  they  have  shown  to  me  during  the  year,  and  1 must  place  on  record  my  appreciation 
of  the  work  which  the  staff  have  done  so  well.  I believe  that  a study  of  the  report  will  show  how  the 
ever-increasing  demands  made  by  the  community  on  the  Council  for  health  services  are  being  met  so 
far  as  possible,  and  that  every  part  of  this  field  of  work  is  continually  being  expanded  to  meet  modern 
requirements. 

To  my  Deputy,  Dr.  G.  F.  Bramley,  I especially  wish  to  express  my  thanks. 


A.  ELLIOTT, 

County  Medical  Officer. 
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KENT  COUNTY  COUNCIL 


PUBLIC  HEALTH  COMMITTEE 


The  Committee  reports  to  the  County  Council  on  all  matters  concerning 
Its  constitution  as  at  ist  September,  1947,  was  as  follows  : — 


the  Public  Health. 

Allison-Beer,  G. 

Barlas,  Mrs.  E.  G.  M. 

Barnett,  R.  C.  S. 

Bax,  Mrs.  H.  M. 

Brook,  Dr.  C.  W. 

Burrows,  Miss  M.  M.  C.,  b.e.m. 
Day,  Dr.  Marjorie 
Giffard,  Capt.  H.  G.,  r.n. 
Hardy,  Sir  Edward  (Chairman 
of  the  County  Council). 
Heilbron,  Lt-Col.  E.  J.,  o.b.e. 
Igglesden,  Sir  Charles 
Jennings,  R.  J. 

Kirby,  Major  M.  T.,  d.s.o. 
Lampard,  A.  S. 

Mills,  E.  V.  (Chairman  of  the 
Finance  Committee). 


Morgan,  The  Rev.  S.  J.  W.,  o.b.e. 

(Vice-Chairman  of  the  Committee) . 

Newman,  W. 

Packham,  S. 

Page,  H. 

Parry,  W.  L. 

Prestedge,  T.  H. 

Pym,  Major  C.  E.,  c.b.e.  (Vice- 
Chairman  of  the  County  Council). 
Rendel,  Col.  R.  M.,  o.b.e. 

Rule,  R.  W. 

Rule,  W.  N. 

Skinner,  J.  E. 

Smith,  Lt-Col.  C.  A.  Johnstone, 
(Chairman  of  the  Committee). 
Spencer,  E.  R. 

Wells,  P.  L.,  m.p. 


Clerk  of  the  County  Council  and  Clerk  of  the  Public  Health  Committee 
and  its  Sub-Committees  : — W.  L.  Platts. 
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ANNUAL  REPORT 


Vital  Statistics. 

Population. — The  population  of  the  Administrative  County  at  the  middle  of  1946  was  estimated 
by  the  Registrar-General  to  be  1,379,310  : and  the  distribution  of  this  population,  in  each  sanitary 
district  of  the  county,  is  shown  in  Table  3.  It  will  be  seen  that  1,091,200  were  resident  in  the  urban 
areas,  and  288,110  in  rural  districts. 

The  density  of  population,  for  the  county  as  a whole,  was  1-42  persons  per  acre — 5 ’72  per  acre 
in  the  towns,  and  0-37  per  acre  in  the  combined  rural  districts.  There  are,  of  course,  marked  differences 
in  the  densities  of  individual  districts,  the  figures  ranging  from  29-9  per  acre  in  Penge  Urban  to  0-2 
per  acre  in  Lydd  Borough,  among  the  towns,  and  from  1-02  per  acre  in  Dartford  Rural  to  0-12  per  acre 
in  Romney  Marsh  Rural. 

Births. — The  births  of  29,193  living  children  were  registered  during  1946,  which  is  an  increase 
of  no  less  than  6,995  on  the  previous  year’s  total.  Male  births  numbered  14,912,  female  births  14,281. 

The  total  excess  of  births  over  deaths  was  12,999 — 6,769  males  and  6,230  females. 

The  birth-rates  for  the  year  were  2T4  for  the  urban  districts,  20-6  for  the  rural  districts,  and  21*2 
for  the  county  as  a whole  : and  in  each  case  the  rate  shows  an  increase  on  the  figures  for  the 
previous  year. 

The  following  figures  may  be  quoted  for  comparative  purposes  : — England  and  Wales,  19T  ; 
126  great  towns,  22-2  ; 148  smaller  towns,  21-3  ; London,  21-5. 


The  figures  for  Kent  for  the  past  ten  years  are  as  follows  : — • 


Year. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

Urban  Districts 

14-8 

15-1 

15-2 

15-4 

15-3 

17-9 

18-6 

20-3 

18-5 

21-4 

Rural  Districts 

14-4 

14-4 

14-6 

13-7 

14-6 

17-0 

17-4 

19-2 

17-1 

20-6 

Whole  County 

14-7 

15-0 

15-1 

15-0 

15-1 

17-7 

18-3 

20-1 

18-2 

21-2 

Percentage  Illegitimate 

3-91 

4-15 

3-86 

3-90 

5-41 

5-50 

6-06 

6-88 

8-28 

6-20 

England  and  Wales  ... 

14-9 

151 

15-0 

14-6 

14-2 

15-8 

16-5 

17-6 

16-1 

191 

Still-Births. — The  still-births  recorded  in  the  county  during  the  year  totalled  699,  compared 
with  an  average  of  621  during  the  preceding  ten  years. 

The  rate  of  still-births  in  the  county,  per  thousand  of  the  population,  was  0-51,  which  may  be 
compared  with  the  rates  for  England  and  Wales  (0-53),  the  126  great  towns  (0-67),  and  the  148  smaller 
towns  (0-59).  In  the  combined  urban  areas  of  Kent  it  was  0-53,  and  in  the  rural  areas  0-45. 

The  number  of  still-births  in  each  sanitary  district  in  the  county  is  shown  in  the  Tables  4 and  5 
at  the  end  of  this  report. 

Infantile  Mortality. — (Rate  of  deaths  among  children  under  twelve  months  of  age,  per  thousand 
live  births). 

The  following  figures  show  the  records  for  the  administrative  county,  and  for  England  and  Wales, 
during  the  past  ten  years,  and  show  also  the  comparison  of  the  rates  among  legitimate  and  illegitimate 
infants : — 


, Year. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

Urban  Districts 

50 

43 

36 

43 

43 

42 

41 

47 

38 

34 

Rural  Districts 

47 

46 

43 

47 

42 

43 

37 

42 

30 

32 

Whole  Countv  ... 

49 

43 

37 

44 

43 

42 

40 

46 

37 

33 

England  and  Wales  ... 

58 

53 

50 

55 

59 

49 

49 

46 

46 

43 

Legitimate  (Kent) 

47 

43 

36 

43 

43 

41 

39 

44 

35 

33 

Illegitimate  (Kent) 

96 

62 

77 

61 

51 

71 

60 

74 

58 

38 

The  rates  in  the  different  sanitary  districts  will  be  found  in  Tables  4 and  5 at  the  end  of  this 
report  ; and  Table  10  shows  the  causes  of  death  in  children  under  one  year  of  age.  From  the  latter 
table  it  will  be  seen  that  chief  among  such  causes  were  congenital  malformations,  birth  injury  and 
infantile  diseases  (369  deaths),  prematurity  (246),  diarrhoea  (94)  and  pneumonia  (117). 

In  the  urban  districts  the  rates  ranged  between  13  in  Sandwich  Borough  and  66  in 
Lydd  Borough  ; and  in  the  rural  districts  between  8 in  Elham  Rural  and  58  in  Romney  Marsh  Rural. 
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Deaths. — The  net  number  of  deaths  registered  in  the  county  during  1946  was  16,194 — an  increase 
of  1,119  on  the  total  for  the  previous  year.  Male  deaths  numbered  8,143,  female  deaths  8,051. 

The  crude  death-rates  were  11-7  for  the  urban  areas,  12T  for  the  rural  districts,  and  11-8  for  the 
whole  county. 

The  following  tabulation  shows  the  rates  recorded  in  Kent  over  a period  of  ten  years,  and  the  rates 
for  England  and  Wales  are  added  for  comparative  purposes  : — 


Year. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

Urban  Districts 

11-2 

10-6 

11-3 

13-8 

13-8 

12-7 

13-0 

13-5 

12-5 

11-7 

Rural  Districts... 

11-9 

11-4 

11-5 

12-3 

12-8 

12-5 

12-6 

13-2 

12-1 

12-1 

Whole  County  ... 

11-3 

10-8 

11-3 

13-5 

13-6 

12-7 

12-9 

13-4 

12-4 

11-8 

England  and  WTales  .. 

12-4 

11-6 

12-1 

14-3 

12-9 

11-6 

12-1 

11-6 

11-4 

11.5 

The  number  of  deaths  in  each  sanitary  district,  and  the  deaths  in  age-groups,  are  shown  in  the 
tables  at  the  end  of  this  report.  The  principal  causes  of  death  were  heart  disease  (4,749  deaths)  and 
cancer  (2,660). 

Zymotic  Mortality. — The  following  tabulation  shows  the  prevalence  of,  and  the  mortality 
from,  the  seven  chief  zymotic  diseases,  in  Kent  during  1946.  For  purposes  of  comparison,  the  mortality 
recorded  in  the  whole  of  England  and  Wales  during  the  year,  is  added  to  the  table  : — 


Number 

of 

Cases. 

Number 

of 

Deaths. 

Rates  of 

Deaths. 

Death-rate  in 
England  and 
Wales  in  1946 
per  1,000  persons 
living. 

DISEASE. 

Per 

100 

persons 

attacked. 

Per 

1,000 

persons 

living 

Small-pox 

1 

None 

— 

— 

o-oo 

Scarlet  Fever 

Diphtheria  and  Mem- 

1452 

2 

0.138 

0002 

0-00 

0 

branous  Croup 

Typhoid  and  Paraty- 

180 

10 

5.556 

0-008 

0-01 

phoid  Fevers 

18 

1 

5.556 

0-001 

0-00 

Measles 

7843 

5 

0.064 

0-004 

0-00 

Whooping-cough 
♦Diarrhoea,  including 

2066 

15 

0.727 

0-011 

0-02 

Enteritis  (under2yrs.) 

Not  notifiable 

98 

? 

3-357* 

4-4* 

Totals 

131 

— 

0-095 

— 

♦The  figures  relating  to  diarrhoea  have  reference  to  children  dying  under  two  years  of  age,  per 
thousand  births. 
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NOTIFIABLE  INFECTIOUS  DISEASES. 

The  number  of  notifications  of  infectious  diseases  in  each  of  the  sanitary  districts  in  Kent  is 
shown  in  Tables  6 and  7 at  the  end  of  this  report. 

The  following  is  a summary  of  the  death-rates,  and  the  numbers  of  notifications  of  small-pox, 
scarlet  fever,  diphtheria  and  enteric  fever  during  the  past  ten  years,  and  the  death  rates  from  measles 
and  whooping  cough  during  the  same  period  : — 


Year. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946 

Kent. 

England 

and  Wales 

Small-pox  cases 

0 

4 

0 

0 

0 

0 

0 

0 

0 

1 

Death-rate 

nil. 

0.002 

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

000 

Scarlet  Fever 
Cases 

2,423 

2,913 

2,721 

1,293 

1,214 

2,431 

4,151 

2,367 

1,793 

1,452 

Death-rate 

002 

0-008 

0-005 

0-003 

0 001 

0 003 

0-003 

0001 

0-003 

0002 

0-00 

Diphtheria 

Cases 

1,109 

1,361 

951 

527 

517 

444 

379 

297 

265 

180 

Death-rate 

003 

0042 

0017 

0 026 

0 023 

0 019 

0023 

0021 

0-018 

0-008 

0-01 

Enteric  Fever 
Cases 

60 

54 

47 

48 

107 

18 

38 

17 

30 

18 

Death-rate 

0004 

0003 

0003 

0004 

0002 

0003 

0003 

0003 

0-003 

0-001 

0-00 

Measles 

Cases 

Not 

notifi 

able 

2972 

17094 

9354 

11675 

6,307 

13,023 

7,843 

Death-rate 

0002 

0 032 

0001 

0003 

0019 

0 003 

0 016 

0007 

0010 

0-004 

0-00 

Whooping  Cough 
Cases 

Not 

notifi 

able 

380 

5148 

2917 

1801 

3,223 

1,978 

2,066 

Death-rate 

0033 

0008 

0 026 

0007 

0 054 

0025 

0.019 

0020 

0 014 

0-011 

0-02 

Small-Pox — The  one  case  notified  was  from  Rochester  City  : but  actually  the  patient  was  a resi- 
dent of  Gillingham  B.  who  was  in  attendance  at  the  out-patient  department  of  St.  Bartholomew’s 
Hospital  in  Rochester.  Infection  was  probably  through  the  patient’s  husband,  who  had  recently 
returned  to  England  from  India,  and  had  been  in  contact  with  a severe  case.  All  known  contacts  were 
traced  and  vaccinated,  and  no  secondary  case  occurred.  The  patient  recovered. 

Scarlet  Fever.- — The  1452  cases  was  the  lowest  total  of  notifications  for  five  years,  and  the 
incidence-rate  of  1.06  per  thousand  of  the  population  was  also  a marked  reduction  on  the  figure  for 
the  previous  year.  There  were  two  deaths.  Eleven  “return”  cases  were  recorded. 

Diphtheria. — The  figure  of  180  notifications  is  the  lowest  ever  recorded  in  this  county,  and 
should  be  compared  with  the  totals  of  1500  or  2000  per  annum  which  were  common  only  a few  years 
ago.  The  incidence-rate  was  only  0.14  per  thousand;  and  the  ten  deaths  represent  a death-rate  of  only 
0.008  per  thousand— less  than  half  of  the  death-rate  of  the  preceding  year.  There  was  not  a single 
instance  of  a “return”  case. 

Every  district  in  the  county  continues  its  immunisation  scheme,  and  the  percentages  of  children 
immunised  are  generally  satisfactory.  Some  authorities  show  figures  of  90%  or  even  higher:  and 
figures  ranging  from  60%  to  90%  are  returned  by  a majority  of  the  areas. 

Enteric  Fever. — The  notifications  fell  from  30  in  1945  to  18  in  the  year  under  review.  This 
represents  an  incidence-rate  of  0.014 — a very  low  figure.  There  was  one  death  from  the  disease. 
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Measles. — The  number  of  notifications  was  almost  halved.  The  incidence-rate  was  5.69,  as 
compared  with  10.67  in  the  previous  year:  and  the  five  deaths  give  a mortality  rate  of  0.004  as  com 
pared  with  0.010  in  1945. 

Whooping-Cough. — The  2066  notifications  represent  an  incidence-rate  of  1.50  per  thousand  of 
the  population;  and  the  fifteen  deaths  produce  a mortality-rate  of  0.011.  Both  figures  compare  well 
with  the  rates  recorded  in  the  previous  year,  and  the  mortality-rate  was  the  lowest  recorded  since 
1940. 

Diarrhoea.— Although  there  was  a slight  rise  in  the  number  of  deaths  (98,  as  against  94  in  1945) 
this  was  compensated  by  the  increased  numbers  of  births,  and  the  mortality-rate  fell  from  4.235  in 
1945  to  3.357  in  the  year  under  review.  There  was  a similar  fall  in  the  rate  for  England  and  Wales. 


NON-NOTIFIABLE  DISEASES. 

Mortality  rates  per  thousand  of  the  civil  population,  from  influenza  and  diarrhoea  during  the 
past  ten  years  : — 


1946 

Year. 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

c 

4) 

W 

England 

and  Wales 

Influenza 

0-390 

0 127 

0-209 

0192 

0155 

0-082 

0 316 

0121 

0059 

0126 

0015 

Diarrhoea 

5-588 

0-082 

4210 

0063 

3420 
0 052 

3095 

0047 

3 235 
0049 

3-864 

0069 

5 011 
0092 

7015 

0141 

4-235 

0-077 

3-357 

0072 

4-4 

The  diarrhoea  death-rates  shown  in  the  above  tabulation  relate  to  children  dying  under  two> 
years  of  age,  per  thousand  births  (upper  figure)  and  per  thousand  of  the  population  (lower  figure). 


Cancer. — The  following  tabulation  shows  the  mortality  from  cancer  recorded  in  Kent  during, 
the  past  ten  years : — 


Kent. 

1937. 

1938. 

1939. 

1940. 

1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

Urban. 

No.  of  Deaths 
Death-rate 

1,661 

1-54 

1,889 

1-72 

1,833 

1-66 

1,801 

1-79 

1,766 

2-01 

1,804 

2-02 

1,845 

2 06 

1,790 

2-02 

1,985 

2 09 

2,133 

1-96 

Rural. 

No.  of  Deaths 
Death-rate 

485 

1-73 

479 

1-70 

511 

1-71 

480 

1-55 

513 

1-80 

486 

1-77 

566 

2-09 

524 

1-97 

490 

1-83 

527 

1-83 

Total. 

No.  of  Deaths 
Death-rate  

2,146 

1-58 

2,368 

1-71 

2,344 

1-67 

2,281 

1-73 

2,279 

1-96 

2,290 

1-96 

2,411 

2 07 

2,314 

2-01 

2,475 

2 03 

2,660 

1-93 

England  and  Wales. 
Death-rate  

1-64 

1-67 

1-67 

1-72 

1-78 

1-84 

1-90 

1-90 

1-95 

1-85 
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The  age  and  sex  distribution  of  the  deaths,  during  the  same  period  of  ten  years,  is  as  follows  : — 


All 

ages. 

0-1. 

1-2. 

2-5. 

5-15. 

15-25. 

25-45. 

45-65. 

65  up- 
wards. 

l non 

fM. 

1,051 





1 

7 

3 

55 

386 

599 

ivoi  . 

If. 

1,095 

1 

— • 

— 

3 

5 

66 

433 

587 

1 noo 

fM. 

1,095 



1 

1 



6 

50 

427 

610 

lyoo. 

If. 

1,273 

1 

2 

— 

— 

5 

94 

490 

681 

l non 

fM. 

1,153 



1 

1 

2 

6 

58 

388 

697 

1 vov. 

If. 

1,191 

- — 

— 

1 

2 

4 

82 

472 

630 

1 O/l  A 

fM. 

1,111 



2 

2 

64 

416 

627 

If. 

1,170 

— 

1 

88 

457 

624 

10/11 

fM. 

1,075 



3 

3 

69 

387 

613 

. 

If. 

1,204 

1 s 

1 

4 

112 

437 

650 

1 0/1  0 

fM. 

1,156 



2 

4 

72 

411 

667 

If. 

1,134 

1 

1 

2 

94 

440 

596 

1 0.1  Q 

fM. 

1,154 



3 

2 

53 

409 

687 

1*74:0. 

If. 

1,257 

1 

— 

90 

468 

698 

1 0 1/1 

fM. 

1,094 



4 

54 

397 

639 

If. 

1,220 

1 

1 

4 

85 

484 

645 

1946. 

fM. 

1,231 

2 

3 

1 

57 

433 

735 

If. 

1,244 

1 

i 

1 

78 

468 

692 

1 QAR 

rM. 

1,259 



1 

1 

55 

459 

743 

JC 

1,401 

2 

2 

— 

98 

520 

779 

PREVENTION  OF  BLINDNESS. 

The  following  is  an  analysis  of  the  notifications  received  during  the  year  under  review  : — 


Defect. 

Number. 

Defective  vision 

4 

Myopia 

4 

Cataract  

2 

Total 

10 

Recommendations  made. 

Advised  to  be  examined  by  an  Ophthalmologist 
with  a view  to  registration  under  the  Blind 
Persons  Act,  1920  ...  ...  ...  3 

Reported  to  the  Kent  Countjr  Association  for 
the  Blind.  ...  ...  1 

Referred  to  County  Ophthalmologist  for 
examination  on  account  of  cataract.  Patient 
refused  operative  treatment.  ...  ...  1 

Referred  to  a County  Ophthalmologist  for 
examination  and  treatment  ...  ...  4 

Assistance  given  for  travelling  expenses  to 
Hospital  ...  ...  ...  ...  ...  1 
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Maternity  and  Child  Welfare. 


The  Maternity  and  Child  Welfare  service  includes  the  administration  of  the  Midwives  Acts, 
1902-1936  and  the  Public  Health  Act,  1936,  as  far  as  it  relates  to  the  Notification  of  Births,  Maternity 
and  Child  Welfare,  Child  Life  Protection,  Registration  of  Nursing  Homes  and  the  making  of  contri- 
butions towards  the  support  and  maintenance  of  associations  providing  nurses.  The  area  for  which 
the  County  Council  is  the  executive  authority  varies  with  the  services  concerned.  There  are  fifty-six 
urban  and  rural  districts  in  the  County  and  the  County  Council  is  the  authority  for  fifty-four  districts 
under  the  Midwives  Acts,  thirty-two  for  Maternity  and  Child  Welfare  and  twenty-four  for  the  Regis- 
tration of  Nursing  Homes.  Where  the  County  Council  is  not  the  authority  for  the  services  concerned 
it  has  either  delegated  its  powers  to  a district  council  or  the  District  Council  is  itself  the  constituted 
authority. 

The  following  information  gives  some  idea  of  the  expansion  of  Maternity  and  Child  W'elfare 
services  since  1926. 


HEALTH  VISITING. 

Number  of  Health  Visitors  employed 
on  combined  duties,  i.e.,  M.C.W., 
S.N.,  and  T.B 

Equivalent  of  whole-time  service 
devoted  to  M.C.W. 

Number  of  visits  paid  to  expectant 
mothers  : — 

(a)  First  visit  

(b)  Subsequent 

Number  of  first  visits  paid  to  children 

under  1 year  

Number  of  subsequent  visits  paid  to 

children  0 — 5 

Number  of  births  registered 


1926  1936  1946 

31  whole-time — 17  34  whole-time — 15  76 

District  Nurses  District  Nurses 

undertaking 
Health  Visiting 

15  21  30| 


Not  available 

Not  available 

2496 

) y 

>> 

2034 

5506 

5635 

9460 

48531 

66524 

77880 

6237 

6652 

1013& 

MATERNITY  AND  CHILD  WELFARE  CENTRES. 

Number  of  Centres  

Number  of  children  who  attended  for  the  first 

time  during  the  year  

Total  number  of  children  who  attended  during 

the  year  

Total  attendances  of  children  during  the  year  ... 

Births  registered  

Percentage  of  children  attending  centres 
Infantile  Mortality  County  Welfare  Area 


ANTE-NATAL  CLINICS. 

Number  of  Clinics 

Total  number  of  expectant  mothers  who  atten- 
ded during  the  year 

Total  attendances  

Registered  Births  

Percentage  of  expectant  mothers  attending 

clinic 

Maternal  Mortality  County  Welfare  Area 


1926 

1936 

1940 

43 

115 

157 

1721 

3755 

7925- 

Not  available 

11653 

23494 

36522 

128656 

169064 

6237 

6652 

10138 

27.6 

56.5 

78.1 

47.54 

45.03 

33 

1926 

1936 

1946 

— 

21 

50' 

* 101 

358 

5847 

* 256 

2262 

26767 

6237 

6652 

1013a 

1.6 

5.4 

57.6 

4.2 

2.4 

i.a 

* These  women  attended  at  ordinary  sessions  of  Child  Welfare  Centres. 
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Post-Natal  and  Women’s  Welfare  Clinics. 

1943  1946 

Centres  at  which  sessions  are  held  ...  ...  ...  12  19 

Number  of  women  attending  for  first  time  ...  ...  773  1469 


These  clinics  provide  for  a complete  Post-Natal  examination  as  there  was  insufficient  time  at 
the  ordinary  ante-natal  sessions  to  carry  this  out.  Their  scope  has  increased  and  advice  is  sought 
in  regard  to  gjmaecological  conditions,  sterility  and  marital  problems.  The  resources  of  the  County 
Laboratory  are  available,  and  increasing  advantage  is  taken  of  the  service.  Patients  are  referred  by 
General  Practitioners  and  Tuberculosis  Officers  for  contraceptive  advice.  The  following  is  a summary 
of  new  patients  attending  in  1946  : — 

Number  Percentage 

attending  for  attending  for  Percentage  of 

first  time  Post-Natal  Gynaecological 

advice  patients 

1,469  37.3  10.4  5.9  46.4 


Percentage 
attending  on 
account  of 
sterility 

5.9 


Percentage 
attending  for 
contraceptive 
advice 


In  the  beginning  of  the  year  it  became  possible  for  each  patient  attending  a County  Ante-Natal 
Clinic  to  have  the  following  blood  tests  carried  out  through  the  County  Laboratory  Service,  and  the 
statement  shows  the  number  of  tests  carried  out  in  1946  as  a routine  procedure. 


Wasserman  Reaction 
Rhesus  factor 
Haemoglobin  estimation 


Total  Number 

Examinations  Positive 

2662  24 

2662  2365 

2300  — 


Number 

Negative 


2635 

297 


Number 

Doubtful 

3 


As  regards  the  Wasserman  reaction,  positive  results  were  obtained  in  24  cases,  giving  a percentage 
of  0.9. 

So  far  it  has  not  been  possible  to  obtain  the  follow  up  results  of  all  cases  where  the  mother  was 
found  to  be  Rh.  negative,  11.5%,  but  hospital  arrangements  are  made  for  the  confinement  of  all  ex- 
pectant mothers  in  whom  anti-agglutinins  appear  in  the  blood  or  where  there  is  a previous  history 
of  miscarriage,  stillbirth  or  neo-natal  jaundice. 

Where  possible  an  examination  of  the  husband’s  blood  is  also  carried  out,  and  in  some  instances 
he  also  has  been  found  to  be  Rhesus  negative,  in  which  case  the  mother  can  be  reassured.  All  Rh. 
negative  mothers  are,  however,  given  a small  card  with  particulars  of  their  blood  group  and  stating 
that  it  is  Rh.  negative,  and  they  are  instructed  to  show  this  card  to  their  medical  attendant  in  the 
event  of  pregnancy  or  of  an  operation  or  blood  transfusion  being  required. 

The  result  of  the  routine  testing  of  the  Haemoglobin  content  of  the  blood  of  expectant  mothers 
by  the  Alkaline  Haematin  method  using  the  Hadin’s  scale  as  a standard  was  analysed  in  a group  of 
159  women  and  was  found  to  work  out  at  71%  in  primipara  and  74%  in  multipara. 

This  endorses  the  findings  of  other  workers  that  there  is  a considerable  proportion  of  pregnant 
women  suffering  from  secondary  anaemia  and  indicates  the  need  for  the  fullest  use  by  such  women 
of  their  extra  rations  and  the  giving  of  iron  compounds  in  almost  every  case,  in  addition  to  the  vitamin 
supplements. 


Maternity  Homes  and  Hostels. 

The  Maternity  Homes  at  “Northfield,”  Langton  and  22  Broadwater  Down,  Tunbridge  Wells, 
originally  provided  for  evacuation  purposes,  were  continued  as  part  of  the  institutional  midwifery 
service. 

The  number  of  patients  admitted  to  the  Ante-Natal  Hostels  and  Maternity  Homes  during  the 
year  is  : — 


Ante-Natal  Hostels  : — 

Number 

of  beds  Admissions 

21  482 

20  94 

576 


18  363 

20  439 

802 

Of  the  802  patients  admitted  to  the  Maternity  Homes,  664  were  confined  there.  Of  the  remainder,, 
some  were  tiansferred  to  Hospital  because  of  the  need  of  specialist  treatment,  others  had  already  been 
confined  or  were  not  in  labour,  while  in  a few  instances  patients  chose  to  return  to  their  homes  for 
confinement. 


The  Paveys,  Langton 
5 Sandrock  Road,  Tunbridge  Wells 


Maternity  Homes  : — 

“Northfield,”  Langton 
22  Broadwater  Down,  Tunbridge  Wells 


Care  of  Illegitimate  Children. 

The  care  of  illegitimate  children  continues  to  receive  special  attention  and  a close  liaison  is 
maintained  between  the  Health  Visitor  and  the  voluntary  organisation  concerned  with  the  welfare  of 
mother  and  child. 
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A return  was  obtained  from  the  Health  Visitors  with  regard  to  the  illegitimate  children  under 
5 years  of  age  living  in  private  households  at  the  end  of  1946.  The  following  tabulation  sets  out  a 
summary  of  the  returns  : — 


Persons  actually  caring  for  the  child  in  a private 

No.  of  Children 

Percentage 

household. 

of  total 

Mother  

258 

26.1% 

Mother  and  Grandmother  

282 

28.5% 

Grandmother 

51 

5.2% 

Mother  who  has  since  married 

Mother  and  her  husband  (Not  the  father  of  the 

72 

7.3% 

child)  ...  ...  ...  ...  

85 

8.6% 

Mother  and  father  (Not  married) 

111 

11.2% 

Foster  parent 

36 

3.6% 

Prospective  adopters 

34 

3.4% 

Aunt 

13 

1.3% 

Mother  and  Aunt 

17 

1-7% 

Mother  and  attending  a Day  Nursery... 

19 

1.9% 

Foster  parent  and  attending  a Day  Nursery  . . . 

1 

o.i% 

Friend  of  Mother 

11 

1-1% 

Total 

990 

The  Health  Visitors  were  asked  to  report  specially  on  any  children  whom  they  considered  were 
not  receiving  adequate  care  and  attention,  and  special  investigations  have  been  made  in  all  such  cases. 
In  all  of  the  cases  so  reported  it  is  considered  that  while  the  homes  are  not  so  satisfactory  as  might 
be  desired  the  children  are  being  cared  for  to  the  best  of  the  guardians’  ability. 

The  County  Council’s  Mother  and  Baby  Home,  Broadwater  Down,  Tunbridge  Wells,  which 
opened  in  1945,  accommodates  sixteen  mothers  and  babies.  The  house  adjoining  is  also  used  as  a 
Mother  and  Baby  Home  for  ex-Service  girls  and  is  administered  by  the  County  Council  on  behalf 
of  the  Ministry  of  Health.  This  house  also  accommodates  sixteen  mothers  and  babies,  and  for  adminis- 
trative purposes  the  two  houses  are  run  as  one  unit. 


One  hundred  and  three  mothers  and  babies  were  admitted  to  the  two  establishments  during 
the  year,  fifty-nine  being  ex-Service  girls,  thirty-eight  from  the  County  Welfare  area  and  six  from 
Autonomous  Welfare  areas. 


The  following  table  shows  what  arrangements  had  been  made  for  mothers  and  babies  discharged 
during  the  year  : — 


Mother  went  home  : — 

keeping  baby  ...  ...  ...  ...  ...  36 

baby  for  adoption  ...  ...  ...  ...  ...  ...  ...  27 

baby  to  foster-parent  ...  ...  ...  ...  ...  ...  ...  4 

baby  to  nursery  for  adoption  ...  ...  5 

baby  to  nursery  until  mother  can  take  it  ...  ...  ...  ...  2 

Mother  went  to  : — 

sister’s  home  with  baby  ...  ...  ...  ...  ...  ...  ... 

friend’s  home  with  baby  ...  ...  1 

resident  post  with  baby  ...  ...  ...  ...  ...  ...  ...  23 

resident  post,  baby  to  nursery  ...  ...  ...  4 

resident  post,  baby  for  adoption 

resident  post,  baby  to  foster-parent  ...  ...  

hospital  post,  baby  to  foster-parent 

post  as  assistant  nurse  with  baby  ...  ...  ...  1 

Public  Assistance  Institution,  baby  to  Public  Assistance  Nursery  ...  2 

Leybourne  Grange  Mental  Deficiency  Colony,  baby  to  nursery  ...  1 

Mother  married  and  baby  went  home  with  her  ...  ...  *.  7 
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Of  the  one  hundred  and  seventeen  mothers,  eighty-one  or  69.2%  retained  responsibility  for 
their  infants.  For  the  remainder,  adoption  was  considered  to  be  the  best  solution. 

While  in  many  cases  satisfactory  arrangements  are  made  for  domestic  employment  of  the  mothers 
with  their  infants,  difficulties  arise  when  the  infants  reach  the  "toddler”  stage  and  the  additional 
Residential  Nursery  accommodation  already  approved  by  the  County  Council  for  these  and  other 
infants  of  unmarried  mothers  is  urgently  needed. 
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Care  of  Premature  Babies. 

The  cards  used  in  the  routine  notifications  of  births  by  Doctors  and  Midwives  provide  a space  for 
the  insertion  of  the  birth  weight  of  the  infant,  and  special  enquiries  are  instituted  in  each  case  where- 
the  infant  weighs  5^  pounds  or  less.  The  following  are  details  of  notifications  during  the  year 


Notifications  received  stating  that  infants  weighed  5£  pounds  or  less  ...  ...  158 

Infants  born  : — 

(a)  At  Home  ...  ...  ...  ...  77 

(b)  In  Hospital  or  Nursing  Home  ...  ...  ...  ...  ...  ...  81 

Number  of  deaths  occurring  in  the  first  24  hours  where  infant  was  born  : — 

(a)  At  Home  ...  ...  ...  ...  ...  11 

(b)  In  Hospital  or  Nursing  Home  ...  ...  ...  ...  ...  ...  11 

Number  of  deaths  occurring  between  the  end  of  the  first  24  hours  and  one  month  : — 

where  infant  was  born  : — 

(a)  At  Home  ...  ...  ...  ...  ...  ...  ...  11 

(b)  In  Hospital  or  Nursing  Home  ...  ...  ...  ...  ...  ...  17 

Number  of  children  who  were  alive  at  the  end  of  one  month  who  were  born  : — 

(a)  At  Home  ...  ...  ...  ...  ...  ...  ...  ...  ...  49 

(b)  In  Hospital  or  Nursing  Home  ...  ...  ...  59 


Special  outfits  comprising  draught-proof  cots,  hot-water  bottles,  feeding  bottles,  clothing, 
blankets,  etc.,  are  now  available  for  immediate  issue  on  loan  to  homes  where  a premature  baby  has 
been  born. 

When  a premature  baby  has  been  born  in  Hospital,  steps  are  taken  to  ensure  that  a Health  Visitor 
or  Midwife  calls  at  the  home  immediately  prior  to  the  discharge  of  the  mother  and  baby  in  order 
that  suitable  arrangements  can  be  made  and  appropriate  help  and  advice  given. 

Home  Helps 

The  Home  Help  Scheme  in  the  County  Welfare  Area  covers  assistance  in  the  home  of  an  expectant 
or  nursing  mother  and  during  the  lying-in  period,  and  also  in  homes  where  there  is  illness  of  the  mother 
of  a child  or  children  under  five  years  of  age.  The  progress  of  the  service  was  hindered  during  the 
war  years  by  shortage  of  suitable  workers,  but  in  1946  there  was  a steady  increase  in  the  number  of 
patients  assisted.  Three  types  of  workers  are  employed,  viz  : — 

(1)  Whole-time  Home  Helps. 

(a)  Those  who  are  willing  to  work  in  any  part  of  the  County  and  who  reside  in  the  patient’s 

home. 

(b)  Those  who  live  in  their  own  homes  and  work  in  the  surrounding  area.  The  hours  being 

from  8 a.m.  to  6 p.m. 

(2)  Women  who  do  not  desire  constant  employment  but  are  willing  to  act  in  the  capacity  of 
Home  Helps  from  time  to  time.  This  group  is  paid  on  a daily  basis— the  hours  being  the 
same  as  those  of  the  whole-time  non-resident  Home  Helps. 

(3)  Women  who  work  and  are  paid  on  an  hourly  basis.  This  group  is  particularly  useful  in  the 
ante-natal  period  when  certain  patients  are  required  on  medical  grounds  to  have  rest  during 
the  day  and  to  be  relieved  of  their  heavier  domestic  duties.  They  are  also  of  use  where  there 
has  been  an  abnormal  confinement  and  the  mother’s  convalescence  is  delayed. 

The  following  statement  shows  the  number  of  patients  attended  in  1946  by  the  different  groups 
of  workers  : — 


Casual  Home  Helps 

...  933 

Full-time  Home  Helps  ... 

171 

Part-time  Home  Helps  ... 

29 

1,133 

Domestic  Help— Circular  179/44. 

The  responsibility  for  operating  this  Scheme,  which  provides  for  domestic  help  for  persons  sick 
or  infirm  (whether  through  old  age  or  otherwise)  who  are  unable  to  obtain  domestic  help,  has  been 
delegated  to  local  Authorities  in  all  but  four  Urban  and  five  Rural  Districts  in  the  County  Welfare 
Area.  In  the  Urban  Districts  concerned,  i.e.,  Queenborough,  Southborough,  Tonbridge  and  Whit- 
stable,  the  scheme  is  operated  in  conjunction  with  the  County  Home  Help  Scheme,  but  very  little 
advantage  has  so  far  been  taken  of  the  facilities,  which  have  not  been  publicised  widely  owing  to  the 
fact  that  there  is  insufficient  labour  available  to  carry  out  the  scheme  satisfactorily. 

Day  Nurseries. 

During  the  war  the  County  Council  opened  and  maintained  a number  of  Day  Nurseries  on  behalf 
of  the  Ministry  of  Health.  As  from  1st  April,  1946,  these  nurseries  ceased  to  be  the  entire  financial 
responsibility  of  the  Government  and  approximately  half  the  cost  became  the  responsibility  of  the 
County  Council.  The  County  Council  decided  that  the  Day  Nurseries  already  available  should  be 
continued  and  the  following  table  gives  particulars  of  the  position  at  December  31st,  1946  : — 

Average  daily  attendance. 


A ddress 

No.  of 
Places 

0-2 

Years 

2-5' 

Years 

Total 

Waiting 

List 

“Tilehurst,”  Teapot  Lane,  Aylesford 

30 

6 

11 

17 

— 

Hectorage  Road,  Tonbridge 

50 

8 

23 

31 

3 

Kimmeridge  Road,  Mottingham  ... 

80 

15 

36 

51 

46 

Day’s  Lane,  Sidcup 

40 

11 

22 

33 

41 

67/69  Sidcup  Hill,  Sidcup 

65 

16 

39 

55 

39 

Scad’s  Hill  House,  Orpington 

80 

11 

40 

51 

60 

16 


It  will  be  seen  that  at  the  end  of  the  year  all  but  Aylesford  and  Tonbridge  had  large  waiting 
lists,  and  most  of  the  children  on  these  lists  were  those  for  whom  Day  Nursery  accommodation  was 
urgently  required. 

The  Nursery  at  Queenborough  was  closed  at  the  end  of  1946  owing  to  the  small  number  of  children 
attending  whose  mothers  needed  to  go  out  to  work. 

As  a general  principle,  admission  is  restricted  to  children  whose  mothers  come  within  the  following 
•categories  : — 

(i)  Women  who  go  out  to  work. 

(a)  Unmarried  mothers. 

(b)  Widows  who  require  to  supplement  their  pensions. 

(c)  Mothers  with  disabled  husbands. 

(ii)  Women  for  whom  home  help  cannot  be  obtained. 

(a)  Women  with  large  families  who  require  assistance  with  their  young  children. 

(b)  The  woman  in  chronic  ill-health  whose  household  duties,  plus  the  constant  care  of 

young  children,  are  too  much  for  her. 

(c)  The  mother  who  has  to  arrange  for  the  care  of  a toddler  while  she  has  another  baby. 

(d)  The  mother  faced  with  an  emergency,  such  as  serious  illness  in  the  home. 

A number  of  children  have  been  sent  for  observation  from  the  Child  Guidance  Clinics  where  it 
was  considered  that  the  Nursery  routine  and  association  with  other  children  would  be  helpful. 
Residential  Nurseries. 

The  County  Council  Nurseries  at  “Little  Heys,”  Tudeley  Road,  Tonbridge  and  Knockhall  House 
Knockhall  Road,  Greenhithe,  which  accommodate  10  and  25  children  respectively,  have  been  used 
to  capacity  throughout  the  year,  but  this  accommodation  is  quite  inadequate  to  meet  the  demand. 
The  Council  have  approved  the  provision  of  up  to  100  places,  but  so  far  it  has  not  been  possible  to 
have  the  necessary  adaptations  and  alterations  carried  out  to  Council  property,  or  to  obtain  suitable 
accommodation  to  enable  the  balance  of  the  places  to  be  provided. 

Diphtheria  Immunisation. 

As  from  1st  January,  1946,  the  Ministry  of  Health  placed  upon  Welfare  Authorities  respon- 
sibility for  the  immunisation  of  infants  and  children  under  school  age.  It  was  decided  that,  so  far  as 
practicable,  advantage  should  be  taken  of  the  services  already  provided  by  local  Sanitary  Authorities 
under  existing  powers,  and  that  all  possible  steps  should  be  taken  to  co-ordinate  the  arrangements 
and  ensure  that  adequate  facilities  were  provided. 

With  this  end  in  view  a medical  officer  on  the  staff  of  the  Council  discussed  the  existing  arrange- 
ments with  the  Medical  Officer  of  Health  of  each  of  the  districts  in  which  the  County  Council  is  the 
Welfare  Authority. 

The  Medical  Officers  of  Health  concerned  were  exceedingly  helpful  and  co-operative,  and  where 
necessary  the  local  schemes  were  extended  or  altered  so  that  there  might  be  uniformity  throughout 
the  area  for  which  the  Council  is  the  Welfare  Authority.  Diphtheria  Immunisation  is  now  available 
at  any  County  Welfare  Centre  in  addition  to  special  clinics,  and  County  staff  is  made  available  to  the 
local  Medical  Officer  of  Health  if  such  assistance  is  needed. 

The  following  table  shows  the  percentage  of  children  under  five  who  had  been  immunised  in 
each  of  the  Sanitary  Districts  in  the  County  Welfare  Area  at  the  end  of  the  year  1946  : — 


Broadstairs  U.  ...  ...  ...  ...  ...  48.7 

Chislehurst  and  Sidcup  U.  ...  ...  ...  48.4 

Deal  B 60.9 

Faversham  B.  ...  ...  ...  ...  ...  26.3 

Herne  Bay  U.  ...  ...  ...  ...  ...  85.0 

HytheB.  ..  39.7 

Lydd  B 29.5 

New  Romney  B.  ...  ...  ...  ...  43.8 

Orpington  U.  ...  ...  ...  ...  ...  45.5 

Queenborough  B.  ...  ...  ...  ...  45.0 

Sandwich  B.  ...  ...  ...  ...  ...  64.3 

Southborough  U.  ...  ...  ...  ...  43.3 

Swanscombe  U.  ...  ...  ...  ...  43.9 

Tent er den  B ...  ...  ...  56.7 

Tonbridge  U.  ...  ...  ...  ...  ...  52.8 

Whitstable  U 58.0 

East  Ashford  R.  ...  ...  ...  ...  53.4 

West  Ashford  R.  ...  ...  ...  ...  43.8 

Bridge  Blean  ...  ...‘  ...  ...  ...  40.7 

Cranbrook  R.  ...  ...  ...  ...  ...  55.36 

Dover  R.  ...  ...  ...  ...  ...  49.2 

Eastry  ...  58.1 

Elham  51.5 

Hollingbourne  ...  ...  ...  ...  ...  30.0 

Maidstone  ...  ...  ...  ...  ...  46.9 

Mailing  ...  ...  ...  ...  ...  ...  49.65 

Romney  Marsh  ...  ...  ...  ...  ...  31.57 

Sevenoaks  ...  ...  ...  ...  ...  80.2 

Sheppey 34.1 

Strood  ...  ...  ...  ...  ...  ...  45.8 

Swale  ...  ...  ...  ...  ...  ...  43.3 

Tenterden  R.  ...  ...  ...  ...  ...  68.7 
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Dental  Treatment. 

The  equivalent  time  of  two  whole-time  Dental  Officers  of  the  Education  Committee  is  devoted 
to  the  dental  treatment  of  Expectant  and  Nursing  Mothers,  and  children  under  school  age.  Treatment 
is  available  in  26  districts  in  which  the  County  Council  is  the  Welfare  Authority.  In  addition,  facilities 
for  inspection  and  treatment  are  now  available  at  Day  and  Residential  Nurseries. 


The  following  table  shows  the  amount  of  work  carried  out  during  the  year  : — 


Total 

Attendances 

1 Extractions 

Fillings  ! 

Inserted  j 

| Scalings 

Gum 

Treatment 

Dressings, 

etc. 

Impressions 

Bites  ! 

Try-ins 

Patients 

fitted  with 

Dentures 

Dentures 

! Suction  Disc. 

T3 

<D 

S 

| Repaired 

Re-made 

Adults 

6036 

6458 

1029 

365 

260 

226 

1120 

407 

525 

524 

765 

81 

15 

4 

Children  under 

school  age... 

984 

542 

419 

— 

— 

673 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

7020 

7000 

1448 

365 

260 

899 

1120 

407 

525 

524 

765 

81 

15 

4 

No.  of  half-day  sessions  devoted  to  treatment  ...  947f 

No.  of  half-day  sessions  attended  by  Anaesthetist  ...  ...  108£ 

No.  of  patients  treated  under  nitrous  oxide  anaesthesia  ...  960 

No.  of  local  anaesthetics  administered  ...  ...  ...  ...  1183 

Average  daily  attendance  ...  ...  ...  ...  ...  ...  14.8 


Infantile  Mortality. — The  following  figures  show  certain  infantile  mortality  rates  per  thou- 
sand births  during  each  of  the  last  six  years  : — 


1941. 

1942. 

1943. 

1944. 

1945. 

1946. 

Kent  Urban  Districts 

...  42-86 

41-70 

40-27 

46-15 

37-98 

3342 

Kent  Rural  Districts 

...  4T39 

42-47 

3604 

41-33 

29-92 

3115 

Administrative  County 

...  42-49 

4T86 

39  34 

45-08 

36  31 

32.96 

Area  of  County  Scheme 

...  4298 

39  88 

34  23 

3915 

31  30 

33  64 

Rest  of  Kent  

...  42-20 

43  01 

42-28 

48-47 

38-98 

32-59 

England  and  Wales  ... 

...  59 

49 

49 

46 

46 

43 

Maternal  Mortality. — The  following  tabulation  shows  the  number  of  deaths  of  women  in 
child-birth,  in  Kent,  since  1937.  For  comparative  purposes,  the  average  figures  for  the  five  years 
1942-1946  and  the  thirty  nine  years  1908-1946,  are  added  : — 


Year. 

Number 

of 

births. 

Puerperal  Sepsis. 

Other  puerperal 
causes. 

Total 

deaths. 

Total 
rate  per 
1,000 
births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

Number 

of 

deaths. 

Rate 

per 

1,000 

births. 

1937  

20,04  {■ 

15 

0-8 

40 

2-0 

55 

2-8 

1938  

20,666 

19 

0-9 

33 

1-6 

52 

2-5 

1939  

21,080 

12 

0-6 

33 

1-7 

45 

2 1 

1940  

19,715 

10 

0-6 

29 

1-5 

39 

2-0 

1941  

17,623 

12 

0-7 

28 

1-6 

40 

2-3 

1942  

20,709 

12 

0-6 

32 

1-6 

44 

2 2 

1943  

21,355 

16 

0-8 

29 

1-4 

45 

2-2 

1944  

23,094 

10 

0.5 

24 

M 

34 

15 

1945  

22,198 

7 

0-4 

27 

13 

34 

1-6 

1946  

29,193 

10 

0-4 

23 

0-8 

33 

1.2 

Average  of  five  years 

1942-46  

23,310 

11 

0-5 

27 

1-2 

38 

1-7 

Average  of  thirty-nine 

years  1908-46 

20,156 

21 

M 

42 

2-1 

63 

3-1 
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Puerperal  Infection. — The  following  figures  show  the  number  of  notifications  of  puerperal 
pyrexia  and  deaths  from  puerperal  sepsis  during  the  past  five  years  : — 


Notifications  of  Puerperal  Pyrexia. 

1942. 

1943. 

1944. 

1945. 

1946 

Administrative  County 

200 

281 

260 

216 

196 

County  Welfare  Area  ... 

60 

103 

102 

63 

58 

Deaths  from  Puerperal  and 

Post-abortive  Sepsis. 

Administrative  County 

12 

16 

10 

7 

10 

County  Welfare  Area  

6 

4 

2 

1 

8 

Ophthalmia  Neonatorum. — The  figures  below  refer  to  the  notification  and  treatment  of 
ophthalmia  neonatorum  in  the  County  Welfare  area,  but  a comparison  with  the  figures  for  the 
Administrative  County  is  shown  for  1946  : — 

Adminis- 

trative 

County 


1942. 

1943.  1944. 

1945. 

1946. 

1946. 

Cases  Notified 

17 

13  8 

7 

6 

33 

Treated  .'At  Home  ... 

11 

6 3 

4 

2 

18 

’ In  Hospital 

6 

7 5 

3 

4 

15 

1 Unimpaired 

15 

9 2 

7 

6 

26 

Vision  1 Impaired  

— 

— — 

— 

— 

— 

1 Total  blindness 

— 

— — 

— 

— 

— 

[No  information 

2 

4 6 

— 

— 

7 

Death 

— 

— — 

— 

— 

— 

All  cases  of  inflammation  of,  or  discharge  from,  the  eyes  are  notified  by  midwives  and  are 
investigated  by  the  Supervisors  of  Midwives;  the  “follow  up”  of  the  affected  infants  is  carried  out 
by  the  health  visitors. 

Child  Life  Protection. 

At  the  end  of  the  year,  166  children  were  in  the  care  of  134  foster-parents  in  private  households. 
Registration  of  Nursing  Homes. 

Eighteen  Nursing  Homes  were  registered  at  the  end  of  the  year,  providing  a total  of  138  beds. 
Midwifery  Service. 

During  the  year,  26,547  births  were  registered  in  the  County  Midwifery  area.  The  following  table 
shows  the  number  of  midwives  practising  in  the  area  and  the  number  of  births  they  attended  either 


as  a midwife  or  a maternity  nurse. 


Number  of 
midwives 

Number  of 
midwifery 

Number  of 
maternity 

practising 

patients 

patients 

Total 

at  end  of 

attended 

attended 

patient 

year 

during  the 
year 

during  the 
year 

attended 

Domiciliary  Midwives 

County  Midwives  

103 

5,985 

1,416 

7,401 

Municipal  Midwives  

5 

214 

77 

291 

Midwives  employed  by  District  Nursing 

Associations  with  which  the  County 

Council  has  agreements  to  provide  a 

midwifery  service  

131 

2,608 

1,201 

3,809 

Midwives  in  private  practice 

30 

593 

96 

689 

TOTALS  for  Domiciliary  Midwives 

269 

9,400 

2,790 

12,190’ 

Institutional  Midwives 

In  County  Hospitals  and  Homes 

58 

4,419 

645 

5,064 

In  Local  Authority  Maternity  Homes 

28 

1,660 

713 

2,373- 

In  Voluntary  Hospitals  

53 

2,126 

1,385 

3,511 

In  Private  Nursing  Homes  

31 

711 

1,318 

2,02£ 

TOTALS  for  Institutional  Midwives 

170 

8,916 

4,061 

12,977 

Domiciliary  and  Institutional  Midwives 

TOTALS  

439 

18,316 

6,851 

25,167 
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Midwives  Approved  for  the  Training  of  Pupils. 

As  part  of  the  training  of  Pupil  Midwives  is  carried  out  on  the  district,  attending  patients  in 
their  own  homes,  it  is  necessary  for  a number  of  Domiciliary  Midwives  to  be  approved  as  district 
teachers,  by  the  Central  Midwives  Board. 

Eleven  Midwives  in  the  County  are  approved  for  such  training,  and  the  Pupil  Midwife  resides 
■with  the  approved  teacher,  working  with  her  on  the  district. 

Gas  and  Air  Analgesia. 

At  the  end  of  1946,  sixty-one  County  Midwives  had  received  training  and  forty-seven  were  in 
possession  of  a Minnitts  Gas  and  Air  apparatus.  The  training  of  the  remaining  midwives  (approx- 
imately 40)  is  proceeding  as  rapidly  as  possible. 

Subscriptions  to  Nursing  Associations. 

During  the  year  subscriptions  were  made  to  106  Nursing  Associations  in  respect  of  domiciliary 
nursing.  The  amounts  varied  from  £ 2 2s.  Od.  to  £70. 
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County  Tuberculosis  Services 


Although  the  actual  administration  of  the  residential  accommodation  provided  for  patients 
suffering  from  tuberculosis  is  administered  as  part  of  the  Council’s  hospital  service,  it  is  convenient 
to  deal  with  the  Tuberculosis  Service  as  a whole. 

On  the  non-institutional  side  the  return  of  population  to  East  Kent  made  it  necessary  to  recon- 
stitute a new  dispensary  district  based  on  Ramsgate,  which  brought  about  the  pre-war  position  whereby 
the  County  is  again  divided  into  8 districts,  each  in  charge  of  a Tuberculosis  Officer  working  from 
the  main  dispensary.  In  the  two  largest  districts  there  are  three  Assistant  Tuberculosis  Officers.  16 
sub-dispensaries  are  provided,  making  in  all  a total  of  24  clinics. 

It  will  be  recalled  that  the  programme  for  the  provision  of  modern  dispensary  premises  was 
suspended  on  the  outbreak  of  war  and  many  of  the  buildings  now  in  use  are  in  need  of  replacement. 
Particular  urgency  attaches  to  the  position  at  Dartford  and  Bromley.  Both  these  main  dispensaries 
were  due  for  replacement  in  the  financial  year  1939/40.  The  increase  in  work  done  during  the  war 
years  showed  the  necessity  of  replacing  the  buildings  in  use,  and  the  Ministry  of  Health  gave  consent 
in  1943  to  the  provision  of  new  clinic  premises.  Unfortunately,  the  resumption  of  air  attacks  in  the 
summer  of  1944  necessitated  suspension  of  these  plans,  and  it  is  regrettable  to  have  to  record  that, 
at  the  end  of  the  year  1946,  new  buildings  have  still  not  been  erected.  It  should,  however,  be  recorded 
that  the  clinic  at  Dartford  is  being  placed  in  the  grounds  of  the  County  Hospital  and  that  an  agree- 
ment has  been  reached  with  the  Bromley  and  District  General  Hospital  that  the  new  dispensary 
will  be  in  the  grounds  of  that  voluntary  hospital.  The  statistical  position  in  respect  of  work  done 
in  1946,  as  compared  with  1945,  is  as  follows  : — 


1945 

1946 

New  patients  seen  at  Dispensaries  

9,461 

10,508 

Total  attendances  at  Dispensaries  ... 

42,854 

48,447 

Notifications ...  

1,948 

2,218 

Patients  on  Dispensary  Register  at  end  of  year  ... 

7,778 

8,300 

Patients  on  Tuberculosis  Register  at  end  of  year  . . . 

12,092 

12,850 

These  figures  show  the  continued  and  increasing  burden  of  work  discharged  by  the  Dispensary 
staffs,  and  this  burden  is  greatly  increased  by  the  difficulties  that  are  experienced  in  finding  residential 
accommodation  for  patients.  The  difficulty  in  finding  accommodation  is  particularly  acute  for  male 
patients  and  the  waiting  period  for  admission  sometimes  exceeds  six  months.  It  is  inevitable  that 
early  lesions  undergo  extensive  deterioration  during  this  long  period.  A limited  number  of  beds 
has  been  utilized  at  selected  County  Hospitals,  where  patients  with  early  disease  can  be  admitted  for 
a period  of  a few  weeks  for  special  operative  treatment  such  as  the  induction  of  a pneumothorax. 
After  the  particular  form  of  special  treatment  has  been  established  these  patients  are  discharged 
to  the  care  of  the  Tuberculosis  Officers  in  the  Dispensaries,  because  of  the  impossibility  of  being 
able  to  provide  them  with  any  extensive  period  of  sanatorium  treatment.  In  certain  cases  successful 
collapse  therapy  has  been  induced,  either  at  the  dispensary  or  in  the  patient’s  own  home.  The  table 
set  out,  records  the  demands  that  have  been  made  for  the  provision  of  institutional  treatment  of 
pulmonary  tuberculosis  over  the  past  10  years.  The  position  represented  is  at  the  31st  December 


case. 

Male 

No.  of  beds  occupied 

Female  Children 

Waiting  List 

Total  beds 
required 

1937 

317 

188 

32 

92 

629 

1938 

335 

194 

32 

48 

609 

1939 

206 

138 

29 

55 

428 

1940 

259 

171 

30 

33 

493 

1941 

332 

229 

39 

53 

653 

1942 

341 

218 

52 

133 

744 

1943 

316 

256 

44 

234 

850 

1944 

341 

295 

37 

271 

944 

1945 

306 

287 

39 

356 

988 

1946 

264 

343 

29 

307 

943 

In  1937  only  190  of  the  537  beds  occupied  were  provided  by  the  County  Council,  the  remainder 
being  in  non  County  establishments. 
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It  will  be  remembered  that  in  this  year  the  County  County  approved  of  large  scale  reorganization 
of  the  tuberculosis  service  and  purchased  a site  for  the  erection  of  a Tuberculosis  Hospital  of  350  beds. 

During  the  year  under  review  the  conclusion  was  reached  that  the  building  programme  would 
not  permit  of  the  erection  of  this  tuberculosis  hospital  for  many  years,  and  some  other  method  will 
therefore  need  to  be  found  to  provide  the  accommodation  for  the  County’s  needs,  when  the  recruit- 
ment of  nursing  staff  appears  to  justify  the  bringing  into  use  of  new  units. 

The  Council  provides,  in  three  establishments  entirely  for  the  treatment  of  pulmonary  tuber- 
culosis, 300  beds,  but  by  reason  of  shortage  of  staff  only  200  were  occupied  at  the  end  of  the  year. 
At  the  County  Hospital,  Orpington,  a unit  of  60  beds  is  provided  for  the  treatment  of  pulmonary 
tuberculosis,  under  the  direction  of  the  Medical  Superintendent  of  the  Kettlewell  Hospital,  who  has 
part-time  assistance  from  the  Assistant  Tuberculosis  Officers  of  the  area.  The  other  four  large  general 
hospitals  provide  100  beds  for  tuberculosis,  which  are  under  the  control  of  the  Tuberculosis  Officers 
for  the  area  in  which  the  hospitals  are  situated.  It  is  therefore  the  case  that,  of  the  636  beds  which 
were  being  used  for  County  patients  at  the  end  of  the  year,  approximately  360  were  provided  in  the 
Council’s  own  establishments.  This  figure  was  approximately  the  same  for  the  previous  year,  but  the 
number  of  available  beds  in  non-County  institutions  for  patients  within  the  County  showed  a small 
decline  because  of  beds  having  to  be  taken  out  of  commission  by  reason  of  staff  shortages. 

Some  45  non-County  establishments  were,  at  the  end  of  the  year,  treating  patients  who  were  the 
responsibility  of  the  Committee,  and  it  will  be  appreciated  how  difficult  administration  is  in  such 
circumstances. 

The  work  of  the  Council’s  Consultants  continued  at  the  Kettlewell  and  Lenham  Tuberculosis 
Hospitals  and,  under  the  direction  of  Mr.  Holmes  Sellors,  a considerable  amount  of  operative  treat- 
ment was  carried  out  at  the  former,  where  good  operating  facilities  have  now  been  provided.  The 
Consulting  Physician,  Dr.  Morlock,  pays  regular  visits  to  both  establishments  and  certain  surgical 
procedures  are  also  carried  out  at  the  County  Hospital,  Farnborough. 


Mass  Miniature  Radiography. 

A mass  miniature  radiography  unit  was  delivered  at  the  end  of  the  year  by  the  Ministry  of  Health. 
Difficulty  in  obtaining  essential  accessory  equipment  prevented  its  immediate  use.  The  basis  of  the 
unit  is  a very  powerful  radiological  apparatus  specially  designed  for  chest  radiography  and  provided 
with  an  efficient  camera  to  take  a large  number  of  miniature  photographs  of  the  screen  image  on  a 
roll  of  35  m.m.  film.  The  technical  staff  attached  to  the  unit  are  specially  trained,  and  it  is  possible 
to  photograph  large  numbers  in  a reasonably  short  space  of  time.  The  equipment  is  transportable 
and  the  surveys  are  conducted  at  the  factories.  Considerable  enthusiasm  has  already  been  shown  in 
the  forthcoming  operations  of  the  unit  by  many  industrial  organizations  within  the  administrative 
county.  The  introduction  of  the  unit  will  facilitate  the  detection  of  early  disease,  but  it  must  not 
be  considered  as  replacing  in  any  way  the  present  organization  of  the  existing  Tuberculosis  Service. 

Maintenance  Allowances. 

An  analysis  of  the  508  applications  dealt  with  from  1st  January  to  31st  December,  1946,  is 
appended.  The  figures  for  1945  are  given  for  comparison. 


If 

Total  number  of  applications 

1945 

471 

1946 

2. 

Domiciliary  patients  receiving  allowances 

186 

224 

3. 

Sanatorium  patients  receiving  allowances  : — 

(i)  Maintenance  for  dependants 

33 

21 

(ii)  Pocket  Money 

13 

14 

4. 

Patients  receiving  allowances  in  supplementation  of 
part-time  earnings 

3 

1 

Total  number  of  patients  receiving  allowances  ... 

235 

260 

5. 

Nil  assessments  (on  Medical  or  financial  grounds)  : — 

(i)  Domiciliary  patients 

56 

67 

(ii)  Sanatorium  patients 

84 

79 

6. 

Number  of  patients  who  have  returned  to  full-time 
employment  ...  

65 

68 

7. 

Number  of  deaths 

20 

22 

8. 

Transfer  to  other  Authorities  

11 

12 

236 

248 

22 


TUBERCULOUS  DISEASES. 


Table  1. — Particulars  of  new  cases  of  tuberculosis,  and  of  deaths  from  the  disease  in  Kent 
during  1946. 


Age  Periods. 

New  C 

'ases. 

Deaths. 

1 

Pulmonary. 

Non-pulmonary. 

Pulmonary. 

Non-pulmonary. 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1  

! 

3 

1 

— 

1 

— 

3 

6 

1—6  

ii 

14 

23 

14 

1 

1 

12 

10 

5—10  

28 

34 

45 

29 

I 

r 4 

4 

7 

10 

10—15  

22 

30 

28 

29 

J 

15—20  

77 

118 

8 

26 

1 

20—25  

154 

153 

12 

17 

^175 

172 

18 

18 

25—35  

301 

266 

16 

31 

35—45  

199 

108 

6 

11 

J 

45—55  

134 

57 

3 

11 

1 

^147 

45 

9 

4 

55—65  

75 

35 

3 

6 

J 

65  and  upwards  ... 

52 

20 

7 

1 

41 

16 

3 

3 

Totals 

1,053 

838 

152 

175 

369 

238 

52 

51 

2,218 


710 


Table  2. — Showing  number  of  cases  of  Tuberculosis  notified  in  each  district  in  Kent  during 
1946  : together  with  the  number  of  deaths  occurring  from  the  disease,  and  the  death-rates. 


Deaths 

1946 

Population 

1946 

(estimate  of 
Registrar- 
General 

Pulmonary 

District 

Pulmonary 

Other 

1 Total 

Number 

Rate  per 

1,000  pop'n. 

Number 

Rate  per 

1,000  pop'n.  [ 

1 

URBAN 

Ashford  U. 

23,170 

20 

3 

23 

12 

0.52 

i 

0.05 

Beckenham  B. 

70,330 

69 

9 

78 

22 

0.32 

— 

— 

Bexley  B. 

85,820 

108 

11 

119 

36 

0.42 

5 

0.06 

Broadstairs  U. 

12,080 

11 

3 

14 

4 

0.34 

— 

— 

Bromley  B.  ... 

60,540 

82 

9 

91 

20 

0.34 

3 

0.05 

Chatham  B. 

39,550 

75 

9 

84 

36 

0.92 

1 

0.03 

Chislehurst  and 

Sidcup  U.  ... 

67,870 

78 

15 

93 

23 

0.34 

5 

0.08 

Crayford  U.  ... 

25,780 

35 

5 

40 

10 

0.39 

— 

— 

Dartford  B.  ... 

37,030 

50 

6 

56 

25 

0.68 

4 

0.11 

Deal  B. 

20,200 

30 

8 

38 

10 

0.50 

8 

0.40 

Dover  B. 

29,640 

48 

9 

57 

17 

0.58 

3 

0.11 

Erith  B. 

42,900 

48 

— 

48 

24 

0.56 

4 

0.10 

Faversham  B. 

11,970 

8 

2 

10 

3 

0.26 

2 

0.17 

Folkestone  B. 

35,950 

45 

12 

57 

14 

0.39 

5 

0.14 

Gillingham  B. 

60,750 

88 

26 

114 

38 

0.63 

7 

0.12 

Gravesend  B. 

40,340 

45 

7 

52 

16 

0.40 

2 

0.05 

Herne  Bay  U. 

17,170 

11 

5 

16 

16 

0.94 

2 

0.12 

Hythe  B. 

7,963 

— 

— 

— 

6 

0.76 

— 

— 

Lydd  B. 

1,879 

— 

2 

2 

— 

— 

— 

— 

Maidstone  B. 

48,550 

35 

14 

49 

30 

0.62 

4 

0.09 

Margate  B. 

35,100 

66 

16 

82 

12 

0.35 

3 

0.09 

New  Romney  B. 

1,753 

— 

2 

2 

— 

— 

— 

Northfleet  U. 

17,880 

21 

2 

23 

13 

0.73 

2 

0,12 

Orpington  U. 

56,640 

65 

9 

74 

11 

0.20 

3 

0.06 

Penge  U. 

22,980 

32 

6 

38 

9 

0.40 

1 

0.05 

Queenborough  B. 

2,901 

1 

— ' 

1 

3 

1.04 

— 

— 

Ramsgate  B.  ... 

30,930 

44 

4 

48 

18 

0,59 

3 

0.10 

Rochester  C. 

38,770 

55 

8 

63 

23 

0.60 

2 

0.06 

Sandwich  B.  ... 

3,375 

3 

1 

1 

2 

0.60 

— 

— 

Sevenoaks U. 

14,150 

9 

8 

17 

5 

0.36 

— 

— 

Sheerness  U. 

14,070 

14 

1 

15 

7 

0.50 

— 

' 

Sittingbourne  and 
Milton  U.  ... 

21,040 

14 

2 

16 

9 

0.43 

1 

0.05 

Southborough  U. 

8,312 

10 

2 

12 

4 

0.49 

— 

— 

Swanscombe  U. 

7,696 

8 

1 

9 

4 

0.52 

1 

0.13 

Tenterden  B. 

3,841 

1 

2 

3 

— 

— 

2 

0.53 

Tonbridge  U. 

18,680 

14 

4 

18 

8 

0.43 

1 

0.06 

Tunbridge  Wells  B.  ... 

37,560 

27 

3 

30 

7 

0.19 

3 

0.08 

Whitstable  U. 

16,040 

12 

7 

19 

5 

0.32 

1 

0.07 

Totals — Urban 

1,091,200 

1,282 

233 

1,515 

502 

0.47 

79 

0.08 

RURAL 

Ashford,  East 

8,722 

— 

— - 

— 

3 

0.35 

— 

— 

Ashford,  West 

8,570 

• 1 1 

— 

— 

1 

0.12 

— 

— 

Bridge-Blean  ... 

17,510 

13 

5 

18 

6 

0.35 

2 

0.12 

Cranbrook 

13,350 

12 

— 

12 

3 

0.23 

1 

0.08 

Dartford 

34,700 

29 

8 

37 

13 

0.38 

2 

0.06 

Dover  ... 

8,320 

6 

1 

7 

9 

1.09 

3 

0.37 

Eastry 

19,590 

8 

4 

12 

8 

0.41 

2 

0.11 

Elham 

8,217 

— 

— 

3 

0.37 

— 

— ! 

Hollingbourn  ... 

15,290 

14 

12 

26 

4 

0.27 

5 

0.33 

Maidstone 

17,630 

12 

7 

19 

5 

0.29 

— 

— 

Mailing 

32,160 

34 

13 

47 

15 

0.47 

4 

0.13 

Romney  Marsh 

3,421 

■ — 

6 

6 

1 

0.30 

— 

— 

Sevenoaks 

30,560 

33 

3 

36 

14 

0.46 

2 

0.07 

Sheppey 

8,236 

10 

1 

11 

1 

0.13 

— 

— 

Strood 

17,830 

20 

3 

23 

2 

0.12 

1 

0.06 

Swale  ... 

17,640 

12 

6 

18 

8 

0.46 

1 

0.06 

Tenterden 

6,494 

2 

2 

4 

2 

0.31 

1 

0.16 

Tonbridge 

19,870 

19 

4 

23 

7 

0.36 

— 

— 

Totals — Rural 

288,110 

224 

75 

299 

105 

0.37 

24 

0.09 

Totals — Urban 

1,091,200 

1,282 

233 

1,515 

502 

0.47 

79 

0.08 

Totals — County 

1,379,310 

1,506 

308 

1,814 

607 

0.45 

103 

0.08 
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PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS. 

Summary  of  Notifications  during  the  period  from  the  1st  January,  1946,  to  the  31st  December,  1946, 


in  the  County  of  Kent. 


Formal  Notifications. 

Number  of  Primary  Notifications 
new  cases  of  Tuberculosis 

of 

Total 

Notifications 

Age  Periods. 

0 

to 

1 

1 

to 

5 

5 

to 

10 

10 

to 

15 

15 

to 

20 

20 

to 

25 

25 

to 

35 

35 

to 

45 

45 

to 

55 

55 

to 

65 

65 

and  up- 
wards 

Total 

(all 

ages) 

Pulmonary — 

Males 

9 

25 

18 

69 

124 

223 

154 

116 

65 

40 

843 

879 

Females 

2 

13 

33 

27 

112 

111 

175 

85 

45 

30 

12 

645 

678 

Non-pulmonary 

Males  

21 

40 

27 

8 

11 

12 

5 

2 

3 

5 

134 

136 

Females 

13 

29 

26 

26 

15 

23 

9 

10 

5 

— 

156 

161 

Supplemental  Return. 


Showing  new  cases  of  Tuberculosis  coming  to  the  knowledge  of  the  Medical  Officer  of  Health 


during  the  above  mentioned  period,  otherwise  than  by  formal  notification. 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65  and 

Age  Periods. 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

Total 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases. 

Pulmonary — 

Males... 

2 

3 

4 

8 

30 

78 

45 

18 

10 

12 

210 

Females 

1 

1 

1 

3 

6 

42 

91 

23 

12 

5 

8 

193 

Non-pulmonary — 

Males 

1 

2 

5 

1 

1 

4 

1 

1 

2 

18 

Females 

— 

1 

— 

3 

— 

2 

8 

2 

1 

1 

1 

19 

Source  of  Information. 


Death  Returns  from  local  Registrars  ...  

transferable  deaths  from  Registrar  General 

Posthumous  notifications 

■“  Transfers  ” from  other  areas  (other  than  transferable  deaths) 


No.  of  Cases. 

Pul.  Non- 

Pul. 

30  6 

6 1 

12  1 

355  29 


Other  sources 
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Gjraph  lb  show  death-  rates  in  Kent 
from  IQ08  from  Pulmonary 
Tuberculosis  ( upper  curve ) and 
from  Dion- Pulmonary  tuberculosis 
(lower  curve.) 
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Orthopaedic  Service 


During  the  year,  the  Public  Health  Committee  gave  consideration  to  the  re-organization  of  the 
orthopaedic  services  which  provide  treatment  for  children,  and  patients  suffering  from  certain  forms 
of  surgical  tuberculosis. 

The  Committee  had  already  decided  to  develop  the  orthopaedic  unit  which  had  been  built  up 
at  the  County  Hospital,  Pembury,  during  the  war  years,  to  serve  as  a centre  for  the  treatment  of  long- 
stay  patients.  To  this  end,  consultations  have  already  taken  place  with  the  County  Education  Officer, 
to  make  this  unit  a hospital  school,  and  the  approval  in  principle  of  the  Ministry  of  Education  has 
been  received  to  this  project. 

It  was  therefore  decided  to  appoint  a whole-time  orthopaedic  surgeon  of  consultant  rank,  whose 
duties  would  be  to  take  charge  of  the  orthopaedic  unit  at  the  County  Hospital,  Pembury,  and  to 
review  the  non-hospital  orthopaedic  services  provided  by  the  County  Council.  Mr.  J.  H.  Mayer, 
F.R.C.S.  was  appointed  and  towards  the  end  of  the  year  completed  a survey  which  had  the  following 
objectives  : — 

1.  To  provide  orthopaedic  out-patient  clinics  within  a reasonable  reach  of  all  potential  patients 
in  the  County. 

2.  To  increase  the  number  of  clinics  held  at  each  out-patient  centre,  so  that  every  patient  who 
needs  it  may  obtain  physiotherapy  treatment  at  least  three  times  a week  ; at  present,  treatment  is 
provided  only  once  a week  at  most  of  the  centres  run  by  County  Physiotherapists,  and  this  is  inade- 
quate for  modern  therapy. 

3.  The  scheme  to  be  expansible:  at  present,  only  patients  suffering  from  surgical  tuberculosis, 
and  patients  sent  on  behalf  of  the  Education  Committee,  the  County  Maternity  and  Child  Welfare 
Committee  and  some  of  the  Autonomous  Welfare  Authorities  attend.  To  make  it  the  aim  ultimately 
to  provide  a service  for  all  orthopaedic  complaints  at  all  ages,  and  also  ultimately  to  include  the 
treatment  of  injuries  at  all  ages. 

4.  To  add  certain  other  County  orthopaedic  facilities  if  and  when  they  become  necessary,  both 
for  in-patients  and  out-patients. 

A number  of  the  recommendations  put  forward,  particularly  in  regard  to  increasing  the  number 
of  clinics,  were  put  into  effect  before  the  end  of  the  year  and  it  is  hoped,  within  a reasonably  short 
measure  of  time,  to  carry  out  most  of  the  proposals  which  will  provide  an  excellent  orthopaedic 
service  closely  linked  to  the  hospitals  providing  specialized  treatment. 

At  the  close  of  1946  there  were  eleven  clinics  with  a total  number  of  attendances  of  patients 
during  the  year  of  9,058. 

During  1946,  long-term  residential  treatment  was  provided  for  thirty-six  patients  and  fifty-four 
other  patients  were  treated  in  local  hospitals. 
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County  Pathological  Services. 


There  was  a considerable  increase  in  the  work  done  in  the  Central  Laboratory  at  Maidstone 
during  the  year,  and  the  Table  below  shows  the  position  for  the  past  10  years. 


Year 

Diphtheria  Swabs 

Widals  (Typhoid  Fever) 

Sputum  (Pulmonary 

Tuberculosis) 

Venereal  Diseases 

Water  Examinations 

Milk  Examinations 

Histological  Examinations 

b 

+■> 

a 

0) 

•d 

(j 

o 

s 

Haematology 

Various 

Totals 

1937  ... 

18,107 

308 

6,303 

11,942 

599 

3,612 

591 

1,226 

313 

13,426 

56,427 

1938  ... 

21,732 

371 

6,231 

15,078 

2,105 

4,077 

823 

1,477 

558 

14,224 

66,676 

1939  ... 

20,163 

348 

6,272 

18,131* 

2,089 

3,874 

927 

1,975 

998 

15,273 

70,050 

1940  ... 

8,759 

405 

7,009 

29,501* 

1,826 

2,881 

998 

3,175 

1,464 

10,385 

66,383 

1941  ... 

9,060 

617 

7,994 

32,544* 

2,362 

2,983 

1,273 

6,201 

2,184 

14,462 

79,680 

1942  ... 

7,664 

452 

8,690 

30,269* 

2,288 

3,229 

1,771 

8,575 

2,686 

17,099 

82,733 

1943  ... 

12,776 

437 

10,241 

45,871* 

1,959 

3,743 

2,134 

6,282 

3,740 

28,443 

115,626 

1944  ... 

9,483 

577 

11,321 

58,268* 

1,920 

2,854 

2,276 

5,552 

6,255 

26,434 

124,940 

1945  ... 

9,696 

558 

13,928 

51,643* 

1,748 

3,246 

2,213 

7,231 

10,107 

28,348 

128,718 

1946  ... 

7,548 

712 

19,976 

56,991* 

1,840 

2,946 

2,715 

3,306 

26,340 

25,457 

147,831 

•The  increase  in  this  figure  since  1939  is  to  a great  extent  due  to  routine  examinations  made  in 
connection  with  Ante-natal  clinics,  and  until  1945  to  blood  specimens  examined  for  the  Blood 
Transfusion  Service. 


The  County  Laboratory  provides  a free  comprehensive  service  to  all  medical,  dental  and  veter- 
inary practitioners  in  the  County,  and  it  will  be  seen  that  19,000  more  specimens  were  examined  in 
1946  than  in  the  previous  year.  Examinations  in  connection  with  Tuberculosis,  Venereal  Diseases 
and  Haematology  showed  a marked  increase,  whereas  those  connected  with  Diphtheria,  Typhoid 
Fever  and  Biochemistry  showed  a decrease.  Three  branch  laboratories  in  hospitals  were  re-opened 
by  the  recruitment  of  additional  technicians,  and  this  is  reflected  in  the  decrease  in  biochemical 
examinations  in  the  Central  Laboratory. 

The  proposals  approved  by  the  County  Council  for  the  revision  of  staffing  arrangements  in  the 
pathological  laboratories  of  the  County  Hospitals  will  result  in  an  alteration  of  certain  of  the  respon- 
sibilities undertaken  by  the  Central  Laboratory.  Although  the  appointment  of  five  pathologists  to 
the  staffs  of  the  Council’s  hospitals  will  result  in  an  increase  in  the  amount  of  work  done  in  the  Hospital 
laboratories,  it  is  probable  that  while  this  will  cause  a decrease  in  the  number  of  certain  examinations 
done  in  the  Central  Laboratory,  the  general  expansion  of  pathological  work  will  result  in  an  increase 
in  other  directions.  At  the  present  time  there  is  close  association  between  the  staff  of  the  Central 
Laboratory  and  laboratory  staffs  of  the  Hospitals.  All  media  are  made  centrally  and  all  biological 
tests  are  also  carried  out  in  Maidstone.  A study  of  the  table,  however,  gives  rise  to  interesting  reflections 
on  the  change  that  has  come  about  during  the  past  10  years.  From  the  standpoint  of  laboratory 
examinations  it  will  be  seen  that  diphtheria  is  now  becoming  an  infectious  disease  of  lesser  importance, 
as  the  number  of  specimens  sent  in  has  dropped  in  10  years  from  18,107  to  7,548.  Examinations  in 
connection  with  the  Tuberculosis  Service  have  shown  an  increase  from  6,303  in  1937  to  19,976  in 
1946. 
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No  sera  were  received  during  the  year  for  V.D.  examinations  from  the  blood  transfusion  services, 
and  the  increase  in  the  number  of  tests  made  is  due  to  an  increase  in  clinical  specimens  mainly  from 
the  Council’s  own  clinics.  The  heading  of  Water  Examinations  includes  examinations  on  drinking 
waters  (public  supplies  and  well  waters),  public  bath  waters,  river  waters  and  cress  beds.  There  were 
1,840  such  examinations  as  compared  with  1,748  in  the  previous  year,  and  an  increase  of  101  examin- 
ations of  drinking  waters.  Bacteriologically,  the  main  drinking  supplies  were,  in  general,  again  very 
satisfactory. 

The  number  of  haematological  examinations  was  nearly  trebled,  and  this  is  mainly  the  result 
of  the  introduction  of  the  Rh  test  as  a routine  in  the  conduct  of  ante-natal  clinics  in  the  County 
Maternity  and  Child  Welfare  area  and  the  County  Hospitals. 

Histological  examinations  increased  by  about  500  to  a total  of  2,718,  and  it  is  interesting  to  note 
that  the  increase  which  occurred  during  the  year  1946  was  almost  equal  to  the  total  number  of  sections 
examined  10  years  ago. 

Of  the  1,999  biological  tests  for  tubercle  bacilli  in  milk,  60  gave  positive  results  and  these  came 
from  the  following  sources  : — 

28  out  of  331  specimens  examined  for  the  Ministry  of  Agriculture  and  Fisheries,  i.e.  8.3%  positive 

as  compared  with  6.2%  in  1945. 

29  out  of  1,384  specimens  taken  from  bulk  supplies  and 

3 positive  school  milks  out  of  a total  of  233  samples  tested,  i.e.  1.3%  positive  as  compared  with 
1.8%  in  1945. 

A biological  test  that  was  increasingly  made  use  of  during  the  year  was  the  Aschheim-Zondek 
pregnancy  diagnosis  examination.  2,092  specimens  were  examined  as  compared  with  1,608  in  1945. 
This  test  will  indicate  whether  a woman  is  pregnant  some  i4  days  after  conception,  and  the  fact  that 
it  is  available,  free  of  cost,  to  patients  means  that  a rapid  diagnosis  of  pregnancy  is  possible  and  this 
enables  early  application  to  be  made  for  the  additional  supply  of  rationed  foods  which  are  available 
to  expectant  mothers. 

The  staff  in  the  central  laboratory  is  now  3 pathologists,  19  technicians  and  13  clerical  and  other 
workers. 
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Hospital  Services. 

The  year  1946  was  the  first  complete  year  that  the  whole  of  the  General  Hospitals  provided  by 
the  County  Council  were  administered  by  the  Public  Health  Committee.  The  table  on  page  34 
shows  the  work  carried  out  in  the  Public  Health  Hospitals  which  provide  some  4,100  beds.  In  addition 
the  hospital  section  of  the  Department  was  responsible  for  the  administration  of  2 Sanatoria  providing 
265  beds  and  2 Convalescent  Homes  providing  106  beds. 

The  removal  of  restrictions  upon  the  recruitment  of  full-time  staff  for  the  Public  Health  Services 
gave  the  Committee  the  opportunity  during  the  year  to  put  into  effect  part  of  the  plans  which  had  been 
prepared  during  the  war  years  for  revision  of  the  medical  staffing  arrangements.  This  revision  was 
made  upon  a new  conception  of  medical  staffing  which  provided  for  the  recruitment  of  a number  of 
specialist  medical  officers  of  consultant  rank,  who  would  be  concerned  not  only  with  the  respon- 
sibility of  some  particular  hospital  unit  or  department,  but  also  with  responsibility  for  advisor}^  and 
consultative  duties  in  connection  with  their  special  work  insofar  as  the  Council’s  non-hospital  services 
were  concerned.  These  proposals  were,  of  course,  of  particular  interest  in  relation  to  Paediatric  and 
Orthopaedic  services,  and  appointments  were  made  to  these  services  at  the  end  of  the  year.  Unfor- 
tunately, progress  has  been  hampered  by  an  inability  to  carry  out  many  of  the  proposals  for  re-organ- 
ization  and  expansion  for  which  the  Council  had  voted  the  money  and  by  the  general  difficulties  of 
staff  recruitment. 

The  difficulties  in  regard  to  staff  recruitment  were  particularly  reflected  in  the  position  so  far  as 
the  chronic  sick  were  concerned.  It  is  not  generally  appreciated  that  the  Public  Health  and  Public 
Assistance  Committees  provide  a closely  integrated  service  for  this  group  of  patients,  and  that  the 
proper  care  of  these  patients  has  a bearing  upon  the  general  efficiency  of  the  Council’s  hospital 
services.  This  arises  from  the  fact  that  insofar  as  is  possible,  all  chronic  sick  patients  should  receive 
a complete  investigation  and  any  necessaiy  treatment  in  general  hospitals  before  being  admitted  to 
chronic  sick  establishments  where  the  specialist  services  of  a hospital  are  available.  If,  however, 
chronic  sick  establishments  have  inadequate  staffing,  then  the  transfer  of  patients  from  the  general 
hospitals  is  interrupted  and  the  latter  find  increasing  difficulties  in  maintaining  their  proper  functions. 
Particularly  is  this  the  case  that  many  municipal  general  hospitals  experience  difficulty  in  carrying 
out  an  adequate  training  of  their  nurses  because  of  the  undue  proportion  of  chronic  sick  in  the  general 
wards.  To  prevent  this  situation  arising,  it  was  necessary  to  arrange  that  the  number  of  chronic  sick 
who  were  under  treatment  in  the  Council’s  general  hospitals  on  1st  April,  1945,  should  not  be  increased. 
It  must,  however,  be  recorded  that  during  the  year  the  staffing  position  did  not  improve  and  as  a 
result  of  representations  to  the  Ministry  of  Health,  a deputation  from  the  Ministries  of  Health  and 
Labour,  headed  by  the  Parliamentary  Secretary  of  the  latter  Ministry,  visited  certain  Kent  establish- 
ments in  order  that  a study  might  be  made  on  the  spot  of  the  difficulties  which  were  arising.  Particular 
attention  was  paid  on  these  visits  to  the  problems  associated  with  the  Council’s  inability  to  carry  out 
the  great  majority  of  building  works  for  which  money  had  already  been  provided. 

In  order  that  there  might  be  a proper  evaluation  of  the  Council’s  needs,  a survey  was  carried  out 
in  conjunction  with  a Medical  Officer  of  the  Ministry  of  Health,  of  all  the  Committee’s  establishments 
in  order  that  there  might  be  a proper  classification  according  to  urgency  of  all  building  projects 
already  approved.  The  cost  of  these  building  projects  totals  approximately  £580,000.  An  opportunity 
was  also  taken  during  the  survey  of  reviewing  any  further  works  that  might  be  necessary  to  bring 
about  proper  working  facilities  for  the  staff  and  proper  residential  accommodation.  Many  of  the 
projects  which  were  reviewed  were  two,  three  and  even  four  years  old  and  a great  deal  of  work  was 
necessary  to  revise  the  prices  and  bring  estimates  up-to-date.  At  the  end  of  the  year,  the  Public 
Health  Committee’s  building  programme  was  valued  at  £1,090,000  and  of  this  amount  approximately 
only  £70,000  had  been  spent,  although  the  major  proportion  of  these  works  have  been  approved  by 
the  Ministry  of  Health  as  equal  in  urgency  to  housing. 

During  the  year  a survey  was  carried  out  to  establish  the  position  in  respect  of  the  chronic  sick, 
as  the  last  time  this  had  been  done  was  in  1936.  In  1936,  1,913  patients  coming  into  this  category 
were  accommodated  in  County  establishments  and  the  position  ten  years  later  was  as  follows  : — 


Number  of  chronic  sick  patients  in  general  wards  of  county  hospitals  ...  350 

Number  of  chronic  sick  patients  in  county  establishments  for  the  chronic 

sick  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1,441 

Number  of  chronic  sick  patients  in  Kent  voluntary  hospitals  ...  ...  *40 

Number  of  chronic  sick  patients  awaiting  admission  (increased  to  822  at  end 

of  January,  1947)  ...  ...  ...  ...  ...  ...  ...  ...  640 


2,471 
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The  classification  of  the  patients  under  treatment  gave  the  following  results  : — 

Under  65  65  and  over 


• 

Men 

Women 

Men 

Women 

Totals 

Percentages 

Cardiovascular  Disease  ... 

27 

16 

196 

220 

459 

25.1 

Organic  nervous  disease 

88 

109 

99 

109 

405 

22.1 

Senility  only 

— ■ 

— 

89 

147 

236 

12.9 

Arthritis 

16 

25 

44 

100 

185 

10.1 

Respiratory  disease 

16 

6 

51 

34 

107 

5.8 

Fractured  neck  of  femur 

1 

1 

15 

47 

64 

3.5 

Senile  dementia 

3 

5 

18 

37 

63 

3.4 

Inoperable  cancer 

1 

2 

37 

23 

63 

3.4 

Genito-urinary  disease  ... 

3 

2 

29 

1 

35 

1.9 

Other  ...  ' 

26 

32 

69 

87 

214 

11.7 

Of  the  persons  who  were  provided  with  treatment  in  County  establishments,  869  were  the  respon- 
sibility of  the  Public  Assistance  Committee  in  ten  mixed  institutions,  while  922  were  in  Public  Health 
establishments.  Of  these,  350  were  in  general  hospitals  and  the  remaining  572  in  two  chronic  sick 
hospitals.  A review  of  the  classification  according  to  physical  condition  shows  the  nursing  problem 
which  is  involved.  Apart  from  the  recruitment  of  part-time  nurses  and  ward  orderlies,  continued 
efforts  have  been  made  to  re-open  beds  which  have  had  to  be  closed  owing  to  lack  of  staff.  In  par- 
ticular, the  training  facilities  for  pupil  assistant  nurses  have  been  constantly  under  review,  and  the 
Council  has  now  five  training  schools  for  female  pupil  assistant  nurses  and  one  for  male  pupil  assistant 
nurses,  having  in  all  some  130  students.  The  present  training  facilities  provided  by  the  Council  are  as 
follows  : — 

(a)  Pre-Nursing  Courses. 

The  Education  Committee  has  arranged  pre-nursing  courses  in  technical  schools  in  an  endeavour 
to  “bridge  the  gap”  between  leaving  school  and  commencing  a nursing  career.  It  is  a year’s  full- 
time course  and  the  girls  attending  are  16  years  plus  ; some  of  them  are  from  secondary  schools, 
but  the  majority  are  girls  who  leave  the  elementary  schools  at  the  age  of  14  to  take  a two  years’ 
course  in  domestic  science  and  general  subjects  at  a Technical  School  and  then  pass  on  to  a pre- 
nursing course  at  16^  years  of  age.  The  course  includes  such  subjects  as  anatomy  and  physiology, 
general  science,  biology,  hygiene,  cooking  and  dietetics,  English,  arithmetic,  geography,  history, 
music,  etc. 

The  pupils  are  able  to  sit  for  the  Part  1 of  the  Preliminary  State  Examination  at  the  end  of  the 
course  before  entering  into  hospital. 

There  are  six  courses  in  the  County,  at  Bexleyheath,  Chatham,  Bromley,  Folkestone,  Canter- 
bury and  at  the  County  High  School  at  Ashford.  A further  course  has  been  arranged  at  the 
Gravesend  Technical  School  which  it  is  hoped  will  be  commenced  this  term,  and  arrangements 
are  being  made  for  a course  at  the  Tonbridge  Technical  School  as  soon  as  accommodation  is 
available.  The  average  number  of  pupils  in  each  course  is  twelve. 

The  majority  of  the  girls  taking  these  courses  enter  the  London  Hospitals.  Up  to  date  only 
four  from  Chatham  have  entered  County  Hospitals  and  two  from  the  Folkestone  School. 

Officers  of  the  Public  Health  Department,  both  medical  and  nursing,  have  collaborated  in  the 
setting  up  and  administration  of  these  courses.  So  far  as  the  staffing  position  permits,  every 
effort  is  made  to  arrange  for  nursing  and  medical  officers  on  the  staff  to  give  appropriate  lectures. 

(b)  Nursery  Nurses’ Training. 

Girls  of  16  years  of  age  are  received  into  the  Day  and  Residential  Nurseries  and  given  a two 
years’  course  of  training  in  nursery  work. 

A course  has  been  instituted  by  which  theoretical  instruction  is  given  at  the  County  Technical 
Schools  where  the  students  attend  for  two  whole  days  a week,  the  remainder  of  their  time  being 
spent  on  practical  work  and  training  in  the  Nurseries.  Courses  have  been  held  this  year  at  Bexley, 
Chatham  and  Sidcup. 

The  students  sit  for  an  examination  and  if  successful  obtain  the  National  Nursery  Nurses'  * 
Certificate  which  qualifies  them  for  a post  as  Nanny  in  a private  house  or  as  a staff  nurse  in  a 
Nursery.  It  is  also  a good  way  of  " bridging  the  gap  ” for  girls  who  are  anxioustotake  up  nursing 
but  are  unable  to  remain  at  school  or  take  a pre-nursing  course. 


(c)  General  Training. 

There  are  five  hospitals  in  the  County  which  are  complete  Training  Schools  for  Nurses.  They 
are  the  County  Hospitals  of  Farnborough,  Pembury,  Chatham,  Dartford  and  Folkestone.  All 
of  these  hospitals,  with  the  exception  of  Folkestone  (who  send  their  students  to  Farnborough 
Hospital)  have  a preliminary  training  school  in  which  the  student  nurse  spends  the  first  three 
months  and  receives  the  bulk  of  her  lectures  on  anatomy  and  physiology  ; also  lectures  and  demon- 
strations on  the  theory  and  practice  of  nursing.  They  are  required  to  pass  an  examination  before 
entering  the  wards.  By  this  means  the  student  nurses  are  given  an  insight  into  hospital  life  and 
also  any  undesirable  person  is  weeded  out. 
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During  the  whole  three  years’  training  the  student  nurse  receives  lectures  on  anatomy  and 
physiology,  medicine,  surgery,  gynaecology,  ear,  nose  and  throat  diseases,  etc.,  by  medical  men 
who  specialise  in  the  subject;  also  coaching  classes  and  practical  demonstrations  are  given  by  a 
qualified  Sister  Tutor  in  the  lecture  room  and  bedside  tuition  from  the  Ward  Sister. 

The  students  are  required  to  sit  for  the  Preliminary  Hospital  and  State  examination  at  the 
end  of  their  first  year  of  training  and  the  Final  Hospital  and  State  Examination  at  the  end  of 
their  third  year. 

The  student  who  obtains  the  highest  number  of  marks  in  the  Hospital  Final  examination  is 
awarded  a gold  medal  by  the  County  Council.  All  the  hospitals  have  very  well  equipped  class 

rooms. 

The  County  Hospital  at  Farnborough  has  been  approved  as  a complete  Training  School  for 
Male  Nurses,  and  the  arrangements  made  in  this  connection  are  proving  very  successful. 

(d)  Affiliated  Training. 

The  County  Hospitals  of  Lenham  and  Kettlewell  are  Training  Schools  in  affiliation  with  the 
County  Hospitals  of  Pembury  and  Farnborough.  The  students  spend  the  first  two  years  in  the 
Sanatorium  and  receive  lectures  on  anatomy  and  pl^siology,  hygiene,  practical  nursing  and  the 
tuberculosis  diseases,  b}^  the  Doctor  and  Sister  Tutor.  They  are  required  to  sit  and  pass  the 
Preliminary  State  examination  and  also  the  Tuberculosis  Association  examination  during  the 
two  years.  If  successful,  they  go  to  either  Pembury  or  Farnborough  Hospitals  for  a further  two 
years’  training  and  sit  for  the  Final  State  examination.  Therefore,  at  the  end  of  four  years’ 
training  the  student  is  a fully  qualified  state  registered  nurse  and  also  holds  the  Certificate  of 
the  Tuberculosis  Association. 

(e)  Tuberculosis  Training. 

Tuberculosis  training  is  mentioned  in  the  preceding  paragraph.  The  County  Hospitals  of 
Lenham  and  Kettlewell  are  recognised  as  Training  Schools  for  the  Certificate  of  the  Tuberculosis 
Association. 

Application  has  again  been  made  to  the  Association  for  the  recognition  of  the  Tuberculosis 
Unit  at  the  County  Hospital,  Orpington,  as  a Training  School. 

(f)  Associated  Training. 

The  General  Nursing  Council  have  recently  approved  the  County  Hospital,  Sheppey,  as  an 
associated  training  school  with  the  County  Hospital,  Chatham.  The  student  nurses  will  spend 
the  first  three  months  in  the  Preliminary  Training  School  at  the  County  Hospital,  Chatham,  and 
then  return  to  Sheppey  for  the  remainder  of  the  year.  During  the  second  year  they  will  return 
to  Chatham  for  a period  of  six  months  in  order  to  gain  experience  in  the  nursing  of  sick  children 
and  ear,  nose  and  throat  work.  The  training  will  take  three  and  a half  years. 

The  General  Nursing  Council  have  also  provisionally  approved  the  association  of  the  Royal 
Victoria  Hospital  and  the  County  Hospital,  Dover,  as  a training  school  for  nurses  for  a period 
of  two  years.  The  student  nurses  from  the  Royal  Victoria  Hospital  will  gain  experience  in  medical 
nursing  at  the  County  Hospital. 

(g)  Assistant  Nurses’  Training. 

This  is  a two-years  course  of  training  for  work  in  the  chronic-sick  hospitals.  The  candidates 
are  recruited  from  girls  who  are  interested  in  nursing,  but  who  find  it  difficult  to  qualify  for 
state-registration  owing  to  educational  limitations.  The  training  is  carried  out  at  the  County 
Hospital,  Orpington,  County  Hospital,  Hothfield,  and  the  Willesborough  Hospital,  administered 
by  the  Public  Health  Committee,  and  at  the  Coxheath  and  Lyminge  Hospitals,  administered  by 
the  Public  Assistance  Committee.  A central  Preliminary  Training  School  has  been  formed  at 
the  County  Hospital,  Dover,  in  which  all  pupil  assistant  nurses  spend  the  first  month  before 
commencing  training. 

Two  whole-time  sister  tutors  are  employed,  one  for  the  Preliminary  Training  School  at  Dover 
and  the  other  teacher  at  Willesborough,  Hothfield  and  Coxheath  Hospitals.  The  County  Hos- 
pital, Orpington,  has  a part-time  tutor;  also  Lyminge  Hospital. 

Male  pupil  assistant  nurses  are  being  trained  at  the  County  Hospital,  Orpington  and  at  Cox- 
heath. 

All  these  hospitals  have  now  been  approved  by  the  General  Nursing  Council  as  training  schools. 

(h)  Post  Graduate  Courses.  (i)  Midwifery. 

This  training  consists  of  two  parts,  each  of  six  months,  provided  that  a pupil-midwife  is  also  a 
state  registered  nurse.  In  the  event  of  the  pupil-midwife  not  being  a state  registered  nurse  the 
course  would  need  to  be  extended  to  two  years,  and  this  is  not  possible  at  the  present  time  by 
reason  of  the  serious  lack  of  appropriate  accommodation  for  nursing  staff  in  the  Committee’s 
Hospitals.  It  has,  therefore,  been  necessary,  so  far,  to  confine  midwifery  training  to  pupils  who 
are  already  state  registered  nurses. 

Part  I of  the  course  is  taken  at  the  County  Hospital,  Farnborough,  and  onty  enables  a nurse 
to  qualify  as  a maternity  nurse.  Part  II  is  taken  on  the  completion  of  Part  I and  on  its  com- 
pletion the  necessary  qualifying  examination  has  to  be  passed  to  enable  the  pupil  to  become  a 
state  certified  midwife. 

The  County  Hospitals  at  Pembury,  Dartford  and  Chatham  are  approved  by  the  Central 
Midw'ives  Board  for  Part  II  of  the  training.  During  this  period  of  training  pupil-midwives  have  to 
spend  three  months  doing  domiciliary  midwifery,  and  they  do  this  with  one  of  the  nine  County 
Midwives  who  are  specially  approved  as  teachers  by  the  Central  Midwives  Board. 

(ii)  Training  in  the  Administration  of  Gas  and  Air  Analgesia. 

Approved  courses  for  the  training  of  midwives  in  the  administration  of  gas  and  air  analgesia 
have  also  been  set  up  at  the  County  Hospitals  at  Farnborough  and  Pembury.  The  course  lasts  a 
fortnight  and  is  open  to  all  midwives  practising  in  the  County.  A number  of  County  Midwives 
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have  already  been  trained,  but  the  serious  shortage  of  staff  has  precluded  wide  advantage  being 
taken  of  this  facility.  It  may  be  mentioned  that  the  Committee  has  already  approved  a capital 
sum  for  the  purchase  of  the  appropriate  analgesia  apparatus  for  use  in  childbirth,  and  a number 
are  now  on  order  but  have  not  been  delivered  owing  to  supply  difficulties. 


During  the  year,  attention  was  given  to  various  proposals  to  improve  the  organisation  of  the 
County  Hospital  Services,  and  an  experiment  was  undertaken  at  one  large  hospital  with  the  object 
of  reducing  the  use  of  trained  nursing  staff  for  duties  which  might  be  carried  out  by  lay  persons. 
Lay  women  were  appointed  to  take  charge  of  the  Nurses’  Homes  and  domestic  staff,  being  directly 
responsible  to  the  Medical  Superintendent  of  the  Hospital  so  as  to  relieve  the  Matron  of  her  duties  in 
this  connection.  It  is  interesting  to  record  that  while  the  experiment  of  having  a lay  officer  in  charge 
of  recruitment,  allocation  and  welfare  of  domestic  staff  has  worked  well  and  has  been  extended  to 
another  hospital,  the  experiment  of  removing  the  control  of  Nurses’  Homes  from  the  ambit  of  the 
Chief  Nursing  Officer  of  the  hospital  was  not  a success. 

On  experience  at  this  hospital  the  conclusion  was  reached  that  the  time  is  not  yet  ripe  for  the 
responsibility  for  nurses’  accommodation  to  be  separated  from  the  general  nursing  administration 
of  the  hospital,  and  it  is  of  interest  to  record  that  it  was  the  nurses  themselves  who  came  to  the  con- 
clusion that  their  welfare  was  best  served  if  they  were  looked  after  by  Home  sisters  who  possessed 
nursing  qualifications. 

Early  in  the  year  the  Catering  Officer  who  had  been  appointed  to  the  Central  Staff  took  up  duties 
and  commenced  a survey  of  the  catering  services  in  all  Public  Health  establishments.  Considerable 
attention  has,  of  course,  been  given  to  improving  the  catering  arrangements ' for  staff  and  patients 
so  far  as  was  possible  during  the  war  years.  A detailed  report  was  prepared  by  the  Catering  Officer 
and  the  various  principles  enumerated  were  accepted  by  the  Public  Health  Committee  as  a basis  for 
a major  reorganisation  of  hospital  catering  services. 

A commencement  was  made  towards  the  end  of  the  year  to  bring  the  re-arrangement  approved 
by  the  Committee  into  effect.  The  basis  of  this  re-organisation  is  to  divide  the  hospitals  into  three 
groups  and  is  effected  as  follows  : — 

Group  1. — The  larger  hospitals  at  Chatham,  Dartford,  Farnborough,  Orpington  and  Pembury, 
are  each  to  have  a catering  officer  directly  responsible  to  the  Medical  Superintendent  for  all  catering 
arrangements.  This  catering  officer  would  have  suitable  supervisors,  including  a trained  chef  for 
work  in  the  kitchens. 

Group  2. — The  hospitals  at  Dover,  Folkestone,  Kettlewell,  Lenham,  Sheppey  and  Willesborough 
would  retain  the  existing  administrative  structure  since  by  reason  of  their  size  the  responsibility  in 
so  far  as  catering  is  concerned  relate  more  to  practical  control  than  to  administrative  requirements. 
It  is  proposed  that  a food  supervisor  with  dietetic  experience  should  be  appointed  to  the  staff  of  each 
hospital  and  under  the  general  direction  of  the  Matron  carry  out  the  catering  services. 

Group  3.  The  establishments  in  this  group  are  the  Hothfield  hospital  and  the  Convalescent 
Homes  at  Cranbrook  and  Southboiough,  and  the  existing  system  of  employing  a head  cook  responsible 
to  the  Matron  is  satisfactory. 

The  proposals  accepted  by  the  Public  Health  Committee  also  include  the  system  of  Catering 
Advisory  Committees  in  the  hospitals  and  provision  for  the  recruitment  and  training  of  suitable  staff 

During  the  year,  the  County  Convalescent  Home,  David  Salomons  House,  was  released  from  the 
Emergency  Hospitals  Scheme  and  became  available  for  convalescent  women  patients. 

What  might  be  regarded  as  an  interesting  anticipation  of  the  provision  made  for  hospital  services 
in  the  National  Health  Services  Act,  was  brought  into  operation  at  the  end  of  the  year  in  Dover. 
Prior  to  the  war,  the  County  Council  had  no  hospital  services  in  Dover,  apart  from  some  200  chronic 
sick  beds  in  the  Dover'  Institution.  At  the  outbreak  of  war,  the  whole  of  the  inmates  and  patients 
were  evacuated  from  this  institution  and  the  house  portion,  which  had  been  opened  in  the  spring  of 
1939,  was  converted  into  an  emergency  hospital  of  some  100  beds.  Following  the  end  of  the  war, 
negotiations  were  opened  with  the  Governing  Board  of  the  Royal  Victoria  Hospital,  Dover  (70  beds), 
as  to  whether  some  amalgamation  of  hospital  services  could  not  be  achieved,  in  order  to  provide 
the  community  with  a co-ordinated  hospital  service.  Agreed  arrangements  have  now  been  put  into 
effect  whereby  the  two  hospitals,  while  remaining  under  their  respective  Committees  of  Management, 
will  provide  a planned  and  co-ordinated  hospital  service.  As  a broad  division  of  function,  the  voluntary 
hospital  deals  with  surgical  patients  and  out-patients,  while  the  County  hospitals  deals  with  medical 
patients.  There  is  a common  staff  for  services  in  connection  with  pharmacy,  radiography  and  physi- 
otherapy, and  the  medical  and  nursing  staffs  of  the  two  hospitals  are,  so  far  as  is  possible,  inter- 
changeable. 


Details  of  work  carried  out  at  Public  Health  Hospitals  during  1946 
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VENEREAL  DISEASES 

The  revision  of  the  medical  staffing  arrangements  referred  to  on  page  30  of  this  report  under 
the  heading  of  “Hospital  Services”  resulted  in  two  whole-time  senior  Medical  Officers  of  consultant 
rank  being  appointed  for  venereology  and  dermatology. 

C.  M.  Ockwell,  m.d.,  f.r.c.s. , and  E.  E.  Prebble,  m.d.,  were  appointed  during  the  year  and  the 
part-time  engagements  of  Drs.  Nicol,  Erskine  and  McElligott  ceased.  Dr.  Ockwell  acts  as  Dermatol- 
ogist at  the  County  Hospitals  at  Farnborough  and  Dartford,  and  Dr.  Prebble  acts  in  a similar  capacity 
at  the  County  Hospital,  Chatham  and  the  Royal  Victoria  Hospital,  Folkestone. 

The  following  statistics  have  been  furnished  to  the  Ministry  of  Health  in  regard  to  notifications 
received  under  Civil  Defence  Regulation  33B  for  the  period  January  1st  to  December  31st,  1946. 


M. 

F. 

1. 

Total  number  in  respect  of  whom  Form  1 received 

9 

56 

2. 

Number  of  cases  in  (1)  in  which  attempts  were  made  outside  the  scope 
of  the  Regulation  to  persuade  the  contact  to  be  examined  before  the 
latter  had  been  named  on  a second  Form  1 : — 

Contacts  found  ... 

3 

36 

Contacts  examined  

1 

34 

3. 

Number  of  those  in  (1)  in  respect  of  whom  two  or  more  Forms  1 were 
received  

1 

5 

4. 

Number  of  those  in  (3)  who  were  : — 

(a)  Found 

1 

5 

(b)  Examined  after  persuasion  

1 

5 

(c)  Served  with  Form  2 

(d)  Examined  after  service  of  Form  2 

— 

— 

(e)  Prosecuted  ...  

— 

— 

The  arrangements  with  the  Central  Council  for  Health  Education  were  continued.  Public 
Meetings  were  held  and  lectures  given  by  doctors.  Parents  Meetings  were  also  arranged  and  a lecture 
given  on  “Sex  Education  and  the  Parent.”  Youth  Clubs  were  also  attended  by  lecturers  and  talks 
given  at  certain  Schools  to  School  “Leavers.” 

Arsenobenzene  compounds  were  supplied  to  approved  practitioners  as  follows  : — 

(a)  Private  practitioners  (9) — 305  doses  for  treatment  of  75  patients. 

(i b ) Medical  Officers  (5)  of  treatment  centres — 6,370  doses. 

The  County  Council  continued  to  participate  in  the  London  and  Home  Counties  Scheme  and 
details  of  the  work  carried  out  are  included  in  the  following  summary  relating  to  Kent  clinics  during 
1946. 
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1.  No.  of  persons  who,  on  Januarj^  1st,  1946,  were  under  treatment  or  observation  for  : — 


Clinic 

Syp 

hilis 

So 

Chai 

ft 

acre 

Gonoi 

'rhoea 

Non. 

0 

undia£ 

V.D. 

r 

prosed 

To 

tal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

11 

12 





5 

21 

3 

8 

19 

41 

Canterbury  ... 

35 

56 

— 

— 

22 

25 

19 

20 

76 

101 

Dartf  ord 

15 

30 

— 

— 

10 

10 

2 

26 

27 

66 

Dover  ...  

23 

37 

— 

— 

16 

9 

— 

— 

39 

46 

Gravesend 

53 

36 

— 

— ■ 

13 

10 

5 

5 

71 

51 

Maidstone 

13 

23 

1 — ' 

— 

11 

37 

3 

14 

27 

74 

Margate 

24 

23 

— 

7 

30 

3 

7 

34 

60 

Rochester 

98 

107 

— 

— 

18 

29 

31 

15 

147 

151 

Sheerness 

5 

4 

— 

| — 

3 

2 

— 

1 

8 

7 

Tunbridge  Wells 

28 

44 

— 

— 

7 

14 

6 

15 

41 

73 

Totals  ... 

305 

372 

— 

— 

112 

187 

72 

111 

489 

670 

2.  No.  of  persons  removed  from  the  register  during  any  previous  year  who  returned  during  the 
year  for  treatment  or  observation  of  the  same  infection  : — 


Clinic 

Syp 

rilis 

So 

Chai 

ft 

acre 

Gonoi 

■rhoea 

Tc 

tal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

1 





— 

1 

4 

2 

4 

Canterbury  

— 

2 

— 

— 

— 

— 

— 

2 

Dartford  

— 

— 

— 

— 

— 

2 

, 

2 

Dover  ... 

1 

— 

— 

— 

1 

— 

2 

— 

Gravesend 

— 

— 

— 

— 

— 

— 

— 

— 

Maidstone 

— 

— 

— 

■ jg§ 

3 

3 

3 

3 

Margate 

5 

— 

— 

— 

1 

1 

6 

1 

Rochester 

— 

— 

— 

— 

— 

— 

— 

— 

Sheerness 

— 

1 

— 

— 

— 

— 

— 

1 

Tunbridge  Wells 

1 

2 

— 

— 

3 

— 1 

4 

2 

Totals 

8 

5 

— 

— 

9 

10 

17 

15 

3.  No.  of  persons  dealt  with  during  the  year  at,  or  in  connection  with  the  out  patients  clinics 
for  the  first  time  (exclusive  of  persons  in  (4)  below)  suffering  from  : 
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Total 
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fe 
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S' 
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rC 

H 
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U 
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1 

"5 
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s' 
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Clinic 

Ashford  ... 
Canterbury 

Dartford 

Dover 

Gravesend 

Maidstone 

Margate 

Rochester 

Sheerness 

Tunbridge  Wells 

Totals 

: 

38 


4.  No.  of  persons  dealt  with  for  the  first  time  during  the  year  known  to  have  received  treatment 
at  other  clinics  for  the  same  infection  : — 


Clinic 

Syphilis 

Soft  Cl 

rancre 

Gonoi 

Thoea 

Non  V 
undia£ 

.D.  or 
prosed 

Tc 

tal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

7 

3 

— 

— 

6 

2 

— 

— 

13 

5 

Canterbury  ... 

35 

9 

2 

— 

40 

2 

11 

1 

88 

12 

Dartford 

22 

6 

— 

— 

21 

4 

2 

— 

45 

10 

Dover  ... 

38 

6 

EE 

— 

28 

3 

1 

1 

67 

10 

Gravesend 

73 

7 

— . 

1 

71 

— 

35 

— 

179 

7 

Maidstone 

19 

7 

— 

— - 

30 

3 

8 

— - 

57 

10 

Margate 

17 

8 

— 

— ] 

17 

1 

3 

1 

37 

10 

Rochester 

70 

9 

— 

— 

52 

7 

— 

— 

122 

16 

Sheerness 

2 

— 'j 

— 

— 

4 

— 

— 

— 

6 

— 

Tunbridge  Wells 

1 

2 

— 

1 

4 

— 

— 

— 

5 

2 

Totals 

284 

57 

2 

— 

273 

22 

60 

3 

619 

82 

5.  No.  of  persons  discharged  after  completion  of  treatment  and  final  tests  of  cure  : — 


Clinic 

Syp 

rilis 

Sc 

Chai 

ft 

acre 

Conor 

rhoea 

Non  V 
undiag 

.D.  or 
piosed 

To 

tal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

7 

3 

— 

— 

11 

20 

29 

19 

47 

42 

Canterbury  ... 

6 

7 

2 

— 

62 

38 

133 

76 

203 

121 

Dartford 

12 

8 

— 

— 

32 

16 

136 

189 

180 

213 

Dover  ... 

1 

1 

— 

— 

35 

11 

64 

48 

100 

60 

Gravesend 

20 

13 

— 

— 

69 

26 

269 

59 

358 

98 

Maidstone 

5 

10 

— 

— 

36 

43 

81 

46 

122 

99 

Margate 

9 

8 

— 

25 

23 

63 

38 

97 

69 

Rochester 

8 

12 

1 

— 

34 

37 

227 

78 

270 

127 

Sheerness  

1 

— 

— 

— 

7 

2 

15 

12 

23 

14 

Tunbridge  Wells 

— 

1 

— 1 - 

1 

13 

15 

90 

74 

103 

90 

Totals... 

69 

63 

3 

— 

324 

231 

1107 

639 

1503 

933 

No.  of  persons  who  ceased  to  attend  before  completion  of  treatment  and  were,  on  first  attendances,  suffering  from  : 


39 
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Canterbury  . . , 

*0) 
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Ashford 

Dartford 

Dover  ... 

Gravesend 

Maidstone 

Margate 

Rochester 

Sheerness 

0) 

32 

'C 

h 

G 
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Totals ... 

40 


7.  No.  of  persons  who  ceased  to  attend  after  completion  of  treatment,  but  before  final  test 
of  cure  : — 


Clinic 

Syp 

ailis 

Sc 

Chai 

ft 

acre 

Gonoi 

'rhoea 

To 

:al 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 











1 



1 

Canterbury  ... 

2 

3 

— 

— 

7 

5 

9 

8 

Dartford 

1 

— 

— 

— 

— 

— 

1 

Dover  ... 

3 

4 

• 

— 

17 

9 

20 

13 

Gravesend 

8 

— 

— 

— 

2 

— 

10 

— 

Maidstone 

1 

2 

— 

— 

3 

4 

4 

6 

Margate 

1 

1 

— 

— 

— 

3 

1 

4 

Rochester 

10 

4 

— 

— 

12 

4 

22 

8 

Sheerness 

— 

— 

— 

— 

— 

— 

— 

— 

Tunbridge  Wells 

— 

— 

— 

— s 

— 

— 

— 

Totals... 

25 

15 

— 

— 

41 

26 

66 

41 

8.  No.  of  persons  transferred  to  other  centres  or  to  Institutions,  or  to  care  of  private 
practitioners  : — 


Clinic 

Syp 

ailis 

So 

Chai 

ft 

acre 

Gonoi 

■rhoea 

Non  V 
undiag 

.D.  or 
mosed 

To 

:al 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

5 

3 





3 

6 





8 

9 

Canterbury  ... 

30 

13 

1' 

— 

27 

5 

27 

6 

85 

24 

Dartford 

7 

10 

— 

6 

1 

1 

— 

14 

11 

Dover  ... 

11 

2 

— 

— 

9 

— 

16 

— 

36 

2 

Gravesend  

64 

7 

— 

— 

59 

3 

3 

— 

126 

10 

Maidstone 

9 

7 

— 

— 

9 

8 

1 

1 

19 

16 

Margate  

15 

8 

— 

— 

8 

5 

1 

1 

24 

14 

Rochester 

27 

11 

S — 

— 

17 

11 

— 

2 

44 

24 

Sheerness 

— 

1 

— 

— 

3 

3 

2 

— 

5 

4 

Tunbridge  Wells 

7 

6 

— 

— 

6 

2 

7 

1 

20 

9 

Totals  ... 

175 

68 

1 

— 

147 

44 

58 

11 

381 

123 

9.  No.  of  persons  remaining  under  treatment  or  observation  on  December  31st,  1946  : — 


Clinic 

Sypl 

ailis 

So 

Chai 

ft 

acre 

Gonoi 

rhoea 

Non  V 
undiag 

.D.  or 
mosed 

To 

tal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

16 

13 





2 

5 

4 

4 

22 

22 

Canterbury  

59 

64 

— 

— 

16 

9 

25 

23 

100 

96 

Dartford 

41 

39 

— 

— 

16 

7 

13 

22 

70 

68 

Dover  ... 

52 

58 

— 

— 

24 

6 

— - 

— 

76 

64 

Gravesend 

61 

36 

— 

— 

23 

3 

40 

11 

124 

50 

Maidstone 

40 

31 

— 

— 

13 

13 

13 

5 

66 

49 

Margate 

29 

19 

— 

— 

11 

9 

5 

5 

45 

33 

Rochester 

141 

110 

— 

— 

53 

13 

25 

15 

219 

138 

Sheerness 

9 

6 

— 

— 

1 

— 

1 

— 

11 

6 

Tunbridge  Wells 

56 

52 

— 

— 

27 

11 

59 

22 

142 

85 

Totals 

504 

428 

— 

— 

186 

76 

185 

107 

875 

611 

41 


10.  Total  attendances  of  all  persons  at  the  out-patient  clinics  who  were  suffering  from  : — 


Clinic 

Syp 

lilis 

Sc 

Cha] 

ft 

acre 

Gor 

rhc 

lor- 

ea 

Non 

or 

diagf 

cond 

V.D. 

un- 

nosed 

itions 

Irrig. 

ition 

Tc 

)tal 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Ashford 

297 

326 





86 

230 

110 

117 

43 

648 

536 

1321 

Canterbury 

781 

1173 

7 

— 

450 

429 

564 

269 

250 

126 

2052 

1997 

Dartford 

740 

665 

— 

— 

228 

105 

393 

441 

178 

1399 

1539 

2610 

Dover 

453 

522 

— 

— 

379 

148 

186 

108 

70 

100 

1088 

878 

Gravesend 

1435 

992 

— 

— 

653 

495 

746 

216 

672 

733 

3506 

2436 

Maidstone 

652 

502 

— 

— 

390 

613 

283 

291 

150 

308 

1475 

1714 

Margate 

634 

406 

— 

— 

206 

355 

181 

216 

292 

1476 

1313 

2453 

Rochester 

2095 

1625 

6 

— 

707 

503 

956 

393 

1320 

579 

5084 

3100 

Sheerness 

107 

107 

— 

— 

44 

29 

32 

37 

32 

50 

215 

223 

Tunbridge  Wells  . . . 

512 

590 

— 

— 

222 

192 

381 

254 

146 

102 

1261 

1138 

Totals 

7706 

6908 

13 

— 

3365 

3099 

3832 

2342 

3153 

5521 

18069 

17870 

11.  Number  of  persons  discharged  or  transferred  or  who  ceased  to  attend. 


Clinic. 

Number  of 
persons  dis- 
charged after 
completion  of 
treatment  and 
final  tests  of  cure 
or  after  diag- 
nosis as  non- 
venereal. 

Number  of  persons  who  ceased  to  attend 
before  completion  of  treatment  and  were,  on 
first  attendance,  suffering  from  : — - 

Number  of 
persons  who 
ceased  to  attend 

1 Number  of 
persons  trans- 
ferred to  other 
Centres 

Syphilis. 

Soft  Chancre. 

Gonorrhoea. 

aftercompletion 
of  treatment  but 
before  final 
tests  of  cure. 

or  to  institu- 
tions, or  to  care 
of  private  prac- 
titioners. 

Ashford 

89 

3 



4 

1 

17 

Canterbury  ... 

324 

7 

— 

3 

17 

109 

Dartford 

393 

- — 

— 

— 

1 

25 

Dover 

160 

18 

— 

21 

33 

38 

Gravesend  . . . 

456 

19 

— 

7 

10 

136 

Maidstone  ... 

221 

— 

— 

— 

10 

35 

Margate 

166 

3 

— 

6 

5 

38 

Rochester 

397 

12 

— 

9 

30 

68 

Sheerness 

37 

— 

— 

— 

— 

9 

Tunbridge 

Wells 

193 

1 

— 

— 

— 

29 

Totals 

2,436 

63 

. 

50 

107 

504 

42 


Number  of  persons  removed  from 
the  register  during  any  previous 
year  who  returned  for  treatment  or 
observation  of  the  same  infection. 

New 

Patients 

'o  "So  9 « a 
a > o 

H.S  ol 

Attendances 

In-Patient 

treatment 

1 

Clinic. 

Number  of  openings. 

Syphilis. 

Soft  Chancre 

^ Gonorrhoea 

Non-venereal  or 

undiagnosed  conditions. 

Number  of  persons  (exclui 

those  under  previous  hi 

dealt  with  for  the  first  time, 

to  have  received  treatm< 

other  centres  for  the  same  ini 

Syphilis. 

| Soft  Chancre. 

Gonorrhoea. 

Non-venereal  or 

undiagnosed  conditions. 

d 

o 

9 

60 

'E 

Patients. 

Days. 

Patients  discharged  includin 

transfers. 

Still  under  treatment 

Ashford 

57 

6 

16 

— 

13 

45 

18 

623 

— 

316 

227 

691 

i 

10 

114 

44 

Canterbury 

143 

2 

65 

1 

83 

239 

100 

1,954 

7 

879 

833 

376 

9 

75 

460 

196 

Dartford 

66 

2 

45 

— 

31 

331 

65 

1,405 

— 

333 

834 

1,577 

1 

40 

419 

138 

Dover  ... 

101 

2 

46 

— 

75 

126 

77 

975 

— 

527 

294 

170 

8 

94 

270 

140 

Gravesend 

104 

— 

59 

— 

98 

337 

186 

2,427 

— 

1,148 

962 

1,405 

— 

— 

628 

174 

Maidstone 

51 

6 

43 

— 

42 

122 

67 

1,154 

— 

1,003 

574 

458 

3 

30 

266 

115 

Margate 

65 

7 

16 

— 

33 

99 

47 

1,040 

— 

561 

397 

1,768 

— 

— ■ * 

218 

78 

Rochester 

104 

— 

52 

1 

84 

301 

138 

3,720 

6 

1,210 

1349 

1,899 

— 

— 

516 

357 

Sheerness 

62 

1 

5 

— 

7 

29 

6 

214 

— 

73 

69 

82 

— 

— 

46 

17 

Tunbridge 

Wells 

62 

6 

46 

— 

46 

228 

7 

1,102 

— 

414 

635 

248 

3 

16 

223 

227 

Totals  ... 

784 

32 

382 

2 

512 

1,857 

701 

14,614 

13 

6,464 

6174 

8,674 

25 

265 

3,160 

1,486 

London  and  Home 
Counties  Scheme  — 

102 

3 

145 

648 

"V 

8,321 

— / 

392 

43 


Table  3. — Showing  Population,  Acreage  and  Density  of  Population  of  the  various  Districts 
of  the  County  of  Kent,  in  1946  (mid-year). 


J 

Population  1946 

Acreage, 

Persons 

District 

(as  estimated  by 

inclusive  of 

per 

the  Registrar-General) 

Water 

Acre 

URBAN— 

Ashford  U. 

23,170 

5,657 

41 

Beckenham  B. 

70,330 

5,937 

11-9 

Bexley  B. 

85,820 

4,861 

17-7 

Broadstairs  and  St.  Peter’s  U. 

12,080 

2,771 

4-4 

Bromley  B. 

60,540 

6,513 

9-3 

Chatham  B. 

39,550 

4,356 

91 

Chislehurst  and  Sidcup  U. 

67,870 

8,959 

7-6 

Crayford  U. 

25,780 

2,544 

10-2 

Dartford  B. 

37,030 

4,233 

8-8 

Deal  B.  

20,200 

2,903 

70 

Dover  B. 

29,640 

3,447 

8-6 

Erith  B.  

42,900 

4,607 

9-4 

Faversham  B.  ... 

11,970 

2,994 

4-0 

Folkestone  B. 

35,950 

4,006 

9-0 

Gillingham  B. 

60,750 

8,351 

7-3 

Gravesend  B.  ...  

40,340 

4,014 

101 

Herne  Bay  U.  ... 

17,170 

8,566 

2-1 

Hythe  B. 

7,963 

3,013 

2-7 

Lydd  B 

1,879 

11,932 

0-2 

Maidstone  B. 

48,550 

5,976 

8-2 

Margate  B. 

35,100 

6,960 

5-1 

New  Romney  B. 

1,753 

1,514 

1-2 

Northfleet  U.  ... 

17,880 

3,770 

4-8 

Orpington  U.  ...  ...  

56,640 

20,842 

2-8 

Penge  U. 

22,980 

770 

29-9 

Queenborough  B. 

2,901 

1,103 

2-7 

Ramsgate  B.  ... 

30,930 

3,624 

8-6 

Rochester  C 

38.770 

3,759 

10-4 

Sandwich  B 

3,375 

2,137 

1-6 

Sevenoaks  U.  ... 

14,150 

3,716 

3-9 

Sheerness  U.  ... 

14,070 

943 

15-0 

Sittingbourne  and  Milton  U. 

21,040 

4,935 

4-3 

Southborough  U. 

8,312 

1,758 

4-8 

Swanscombe  U. 

7,696 

2,142 

3-6 

Tenterden  B. 

3,841 

8,946 

0-5 

Tonbridge  U.  ... 

18,680 

4,599 

41 

Tunbridge  Wells  B.  ... 

37,560 

6,034 

6-3 

Whitstable  U.  ... 

16,040 

7,658 

2-1 

Totals — Urban  

1,091,200 

190,850 

5-72 

RURAL— 

Ashford,  East 

8,722 

51,398 

0-17 

Ashford,  West 

8,570 

39,455 

0-22 

Bridge-Blean  

17,510 

55,868 

0-32 

Cranbrook 

13,350 

41,315 

0-33 

Dartford 

34,700 

34,103 

1-02 

Dover  ... 

8.320 

26,098 

0-32 

Eastry  ...  

19,590 

54,276 

0-37 

Elharn  ... 

8,217 

36,676 

0-23 

Hollingbourn  ... 

15,290 

56,796 

0-27 

Maidstone 

17,630 

34,709 

0-51 

Mailing  ...  

32,160 

45,655 

0-71 

Romney  Marsh 

3,421 

31,035 

012 

Sevenoaks 

30,560 

62,959 

0-49 

Sheppey 

8,236 

20,319 

0-41 

Strood 

17,830 

48,811 

0-37 

Swale  ... 

17,610 

62,015 

0-29 

Tenterden 

6,494 

38,002 

0-18 

Tonbridge 

19,870 

41,687 

0-48 

Total — Rural 

288,110 

781,177 

0-37 

Total — County 

1,379,310 

972,027 

1-42 

44 


Table  4. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Urban  Districts 
of  the  County  of  Kent  in  the  year  1946 


Deaths. 

Births. 

Infantile 

Mortality. 

DISTRICT. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 

per  1,000  of 

the  population. 

Still-births. 

Legitimate. 

Illegitimate. 

Total. 

Deaths  of  Infants. 

under  one  year  of  age 

per  1,000  births. 

Ashford  U. 

302 

13-1 

404 

26 

430 

186 

7 

18 

2 

20 

47 

Beckenham  B. 

757 

108 

1,273 

62 

1,335 

190 

28 

34 

3 

37 

28 

Bexley  B. 

734 

8-6 

1,635 

60 

1,695 

198 

41 

46 

4 

50 

30 

Broadstairs  and  St. 

Peter’s  U. 

177 

147 

207 

15 

222 

18-4 

4 

11 

3 

14 

64 

Bromley  B. 

656 

10-9 

1,119 

67 

1,176 

19.5 

33 

31 

- 

31 

27 

Chatham  B. 

485 

123 

900 

64 

964 

24.4 

31 

27 

4 

31 

33 

Chislehurst  and  Sidcup  U 

638 

9-5 

1,347 

66 

1,412 

209 

35 

45 

- 

45 

32 

Crayford  U. 

249 

9-7 

541 

25 

566 

22-0 

16 

21 

- 

21 

38 

Dartford  B. 

369 

100 

696 

34 

729 

19-7 

19 

18 

- 

18 

25 

Deal  B. 

276 

13  7 

449 

46 

495 

24-6 

12 

22 

2 

24 

49 

Dover  B.  ... 

378 

12-8 

664 

66 

729 

24.6 

17 

26 

3 

29 

40 

Erith  B 

449 

10-5 

914 

44 

958 

224 

23 

28 

3 

31 

33 

Faversham  B. 

160 

134 

244 

12 

256 

21.4 

8 

9 

2 

11 

43 

Folkestone  B. 

439 

123 

738 

74 

812 

22.6 

16 

17 

2 

19 

24 

Gillingham  B. 

742 

123 

1,383 

87 

1,470 

242 

41 

47 

2 

49 

34 

Gravesend  B. 

437 

109 

967 

58 

1,025 

255 

24 

27 

1 

28 

28 

Herne  Bay  U. 

314 

183 

279 

29 

308 

180 

6 

6 

. - 

6 

20 

Hythe  B.  

123 

155 

163 

14 

177 

223 

4 

6 

- 

6 

34 

Lydd  B 

28 

150 

43 

3 

46 

245 

— 

1 

2 

3 

66 

Maidstone  B. 

576 

IP  9 

991 

75 

1,066 

22-0 

15 

26 

2 

28 

27 

Margate  B. 

455 

13' 0 

618 

66 

684 

195 

25 

25 

4 

29 

43 

New  Romney  B. 

19 

10'  9 

39 

3 

42 

24- 0 

1 

1 

1 

2 

48 

Northfleet  U. 

195 

110 

382 

11 

393 

22- 0 

15 

11 

1 

12 

31 

Orpington  U. 

531 

94 

1,072 

65 

1,137 

20- 1 

33 

39 

- 

39 

35 

Penge  U.  ... 

299 

13  1 

552 

41 

593 

25-9 

20 

17 

2 

19 

33 

Queenborough  B. 

31 

107 

69 

5 

74 

25-6 

2 

2 

- 

2 

28 

Ramsgate  B. 

433 

140 

625 

70 

695 

225 

20 

20 

2 

22 

32 

Rochester  C. 

444 

1P5 

866 

45 

911 

23.5 

19 

31 

2 

33 

37 

Sandwich  B. 

53 

158 

75 

7 

82 

243 

— 

1 

- 

1 

13 

Sevenoaks  U. 

173 

123 

249 

14 

263 

186 

5 

5 

- 

5 

20 

Sheerness  U. 

183 

13- 1 

282 

20 

302 

2P5 

4 

17 

- 

17 

57 

Sittingbourne  and 

Milton  U. 

230 

no 

419 

31 

450 

2P4 

12 

11 

2 

13 

29 

Southborough  U.... 

128 

15  4 

156 

8 

164 

198 

2 

8 

- 

8 

49 

Swanscombe  U.  ... 

77 

10  1 

161 

9 

170 

22- 1 

2 

6 

- 

6 

36 

Tenterden  B. 

53 

138 

65 

5 

70 

183 

2 

4 

- 

4 

58 

Tonbridge  U. 

240 

12  9 

332 

35 

367 

19-7 

8 

13 

1 

14 

39 

Tunbridge  Wells  B. 

623 

166 

636 

65 

701 

18-7 

15 

39 

39 

56 

Whitstable  U. 

267 

167 

294 

23 

317 

19-8 

6 

12 

— 

12 

38 

Totals  in  Urban 
Districts 

12,723 

11-7 

21,848 

1,438 

23,286 

21-4 

571 

728 

50 

778 

34 

45 


Table  5. — Showing  Deaths,  Births  and  Infantile  Mortality  in  the  different  Rural  Districts 
of  the  County  of  Kent  in  the  year  1946. 


DISTRICT. 

Deaths. 

Births. 

Infantile  Mortality. 

Number  of 
deaths  at 
all  ages. 

Net  death  rate 
per  1,000  of 
the  population. 

Legitimate. 

Illegitimate. 

Total. 

Birth-rate 
per  1,000  of 

the  population. 

Still-births. 

Legitimate. 

Illegitimate. 

< 

H 

O 

H 

Deaths  of  Infants 

under  one  year  of  age. 

per  1,000  births. 

Ashford,  East 

113 

130 

166 

16 

182 

209 

4 

5 

1 

6 

33 

Ashford,  West 

128 

150 

115 

11 

166 

194 

4 

3 

- 

3 

19 

Bridge-Blean 

206 

11'8 

314 

25 

339 

19-4 

10 

6 

1 

7 

21 

Cranbrook 

191 

14'4 

231 

15 

246 

18-5 

7 

8 

2 

10 

41 

Dartford  ... 

363 

102 

683 

38 

721 

20-8 

13 

32 

1 

33 

46 

Dover 

118 

14.2 

177 

11 

188 

226 

8 

9 

1 

10 

54 

Eastry 

227 

116 

389 

24 

413 

211 

8 

9 

2 

11 

27 

Elham 

122 

149 

129 

8 

137 

167 

3 

1 

— 

1 

8 

Hollingbourn 

175 

115 

281 

20 

301 

197 

10 

9 

- 

9 

30 

Maidstone 

211 

120 

325 

17 

342 

194 

8 

8 

1 

9 

27 

Mailing 

372 

116 

694 

44 

738 

230 

18 

18 

2 

20 

28 

Romney  Marsh  ... 

51 

150 

62 

7 

69 

202 

- 

2 

2 

4 

58 

Sevenoaks... 

380 

125 

552 

48 

600 

19-7 

11 

14 

2 

16 

27 

Sheppey  ... 

96 

1T7 

173 

11 

184 

224 

4 

7 

- 

7 

39 

Strood 

214 

12  1 

364 

23 

387 

2L8 

3 

8 

1 

9 

24 

Swale 

219 

125 

367 

21 

388 

220 

8 

17 

1 

18 

47 

Tenterden 

82 

127 

109 

10 

119 

184 

3 

4 

- 

4 

34 

Tonbridge 

213 

10-8 

365 

22 

387 

19.5 

6 

6 

1 

7 

19 

Totals  in  Rural 

Districts 

3,471 

12- 1 

5,536 

371 

5,907 

20.6 

128 

166 

18 

184 

32 

Totals  in  Urban 

Districts 

12,723 

11-7 

21,848 

1,438 

23,286 

214 

571 

728 

50 

778 

34 

Totals  in  County 

16,194 

11.8 

27,384 

1,809 

29,193 

21-2 

699 

894 

68 

962 

33 

46 


Table  6. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Urban  Districts  in  the  County  of  Kent, 
and  the  number  of  such  Cases  which  were  treated  in  Hospital,  during  the  year 
1946. 


1 

DISTRICT. 

Small-pox. 

Diphtheria  (including 
Membranous  Croup). 

Erysipelas. 

Scarlet  Fever. 

j Enteric  Fever. 

Puerperal  Pyrexia. 

| Cerebro-spinal  Fever. 

Acute  Poliomyelitis.  ; 

Acute  Polioencephalitis. 

Encephalitis  Lethargica.  i; 

Ophthalmia  Neonatorum.  j 

Respiratory  Tuberculosis. 

Other  forms  of  Tuberculosis. 

Malaria.  j 

Dysentery.  : 

Pneumonia.  , 

Whooping  Cough. 

Measles. 

Cases 

removed  to 

Hospital. 

Small-pox. 

Diphtheria. 

Scarlet  Fever. 

Enteric  Fever. 

Ashford  U. 

3 

7 

20 



i 

1 

20i  3 

26 

38 

52 

3 

20 

Beckenham  B. 

2 

10 

45 

3 

23 

2 

i 

— 

— 

— 

69'  9 

2 

n 

35 

82 

284 

— 

2 

25 

— 

Bexlev  B. 

7 

27 

101 

2 

14 

3 

i 

— 

— 

2 

108 

11 

— 

15 

37 

59 

358 

— 

7 

33 

2 

Broadstairs  and  St. 

Peter’s  U.  ... 

7 

4 

7 

— 

— 

i 11 

I 3 

— 

4 

12 

23 

73 

— 

7 

7 

— 

Bromley  B.  ... 

12 

16 

51 

2 

21 

2 

i 

— 

2 

I 82 

1 9 

1 

2 

39 

92 

215 

— 

12 

28 

1 

Chatham  B.  ... 

2 

16 

26 

— 

4 

2 

i 

— 

i 75 

9 

5 

27 

52 

568 

— 

2 

10 

— 

Chislehurst& SidcupU. 

4 

17 

155 

— 

2 

4 

1 

78;  15 

— 

8 

67 

88 

413 

— 

4 

100 

— 

Cray  ford  U.  ... 

— 

— 

14 

— 

7 

i 

— 

3 

35 

! 5 

— 

24 

76 

179 

— 

— 

4 

— 

Dart  ford  B.  ... 

6 

— 

36 

— 

3 

1 

i — 

1 

2 

50,  6 

— 

27 

13 

99 

— 

6 

11 

— 

Deal  B. 

2 

3 

18 

— 

— 

— 

i — 

1— 

30 

8 

1 

— 

58 

10 

— 

1 

13 

— 

Dover  B. 

8 

13 

9 

— 

5 

— 

i 

1 

1 

48]  9 

2 

2 

30 

16 

352 

-7— 

8 

5 

— 

Erith  B. 

5 

9 

49 

— 

1 

1 

1 — 

i 

1 

2 

48;  — 

— 

37 

76 

252 

— 

5 

32 

— 

Faversham  B. 

3 

2 

3 

— 

— 

-- 

! — 

— 

8’  2 

1 

2 

31 

136 

— 

3 

2 

— 

Folkestone  B. 

20 

9 

46 

— 

5 

i 

— 

— 

45 

12 

1 

2 

36 

42 

306 

— 

20 

43 

— 

Gillingham  B. 

— 

2 

10 

33 

— 

3 

1 

1 2 

88 

26 

35 

137 

429 

— 

2 

10 

— 

Gravesend  B. 

4 

10 

27 

— 

2 

1 

-- 

' 2 

45 

7 

2 

1 

3 

13 

35 

— 

4 

14 

— 

Herne  Bay  U. 

6 

1 

19 

1 

1 

1 

— 

n 

5 

— 

10 

5 

14 

— 

6 

14 

1 

Hythe  B. 

— 

— 

3 

— 

— 

— 

— 

— 

5 

— 

— 

— 



3 

— 

Lydd  B 

1 

1 

1 

— 

— 

— 

2 

— 

5 

3 

9 

— 

1 

1 

— 

Maidstone  B. 

21 

3 

1 87 

1 

4 

3 

2 

35 

14 

— 

78 

10 

12 

97 

— 

21 

80 

1 

Margate  B.  ... 

3 

— 

1 34 

— 

1 

— 

i 

— 

i 

— 

66 

16 

— 

— 

4 

16 

255 

— 

3 

25 

— 

New  Romney  B. 

— 

3 

— 

— 

— 

1 

— 

2 

— 

— 

1 

5 

1 

— 

— 

— 

— 

Northfleet  U. 

— 

5 

10 

— 

2 

— 

— 

— 

— 

2 

21|  2 

— 

— 

7 

22 

7 

— 

— 

2 

— 

Orpington  U. 

— 

2 

22 

68 

2 

25 

3 

2 

— 

— 

— 

65 

9 

1 

17 

46 

153 

806 

— 

2 

53 

— 

Penge  U. 

— 

8 

9 

15 

— 

2 

— 

— 

— 

— 

— 

32 

6 

— 

— 

12 

60 

230 

— 

8 

12 

— 

Queenborough  B.  ... 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

4 

— 

— 

6 

— 

Ramsgate  B. 

— 

9 

5 

34 

— 

i 

3 

1 

— 

— 

1 

44 

4 

— 

— 

20 

64 

170 

— 

9 

15 

— 

Rochester  C. 

i 

3 

6 

41 

1 

— 

1 

— 

— 

— 

1 

55 

8 

— 

— 

45 

49 

437 

1 

3 

22 

1 

Sandwich  B 

— 

— 

2 

5 

— 

— 

— 

— 

— 

— 

— 

3 

1 

— 

— 

3 

2 

14 

— 

— 

4 

— 

Sevenoaks  U. 

— 

— 

2 

26 

— 

i 

— 

— 

— 

— 

— 

9 

8 

1 

— 

3 

.5 

80 

— 

— 

17 

» 

Sheerness  U. 

— 

1 

4 

11 

— 

i 

— 

1 

— 

-- 

1 

14 

1 

— 

— 

8 

22 

42 

— 

1 

11 

— 

Sittingbourne  & 

Milton  U 

— 

4 

4 

49 

1 

2 

6 

— 

— 

— 

1 

14 

2 

— 

— 

4 

36 

114 

— 

4 

42 

1 

Soutliborough  U.  ... 

— 

— 

— 

12 

— 

2 

— 

— 

— 

— 

— 

10 

2 

— 

— 

— 

14 

12 

— 

— 

7 

— 

Swanscombe  U. 

— 

2 

1 

2 

— 

1 

— 

- — 

— 

— 

— 

8 

1 

— 

— 

4 

6 

54 

— 

2 

— 

— 

Tenterden  B. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

— 

— 

19 

— 

— 

— 

— 

— 

Tonbridge  U. 

1 

7 

20 

— 

5 

— 

1 

— 

— 

— 

14 

4 

1 

7 

33 

79 

170 

— 

1 

16 



Tunbridge  Wells  B. 

8 

14 

46 

— 

6 

1 

1 

— 

— 

2 

27 

3 

4 

14 

75 

41 

— 

8 

40 

— 

Whitstable  U. 

— 

2 

12 

7 

2 

— 

1 

— 

i 

— 

12 

7 

— 

— 

31 

40 

151 

— 

2 

4 

1 

Totals  in  Urban 

Districts 

i 

158 

1 

254 

1136 

15 

144 

36 

14 

— 

2 

27 

1282233 

1 

18 

151 

703 

1613 

6469 

1 

157 

731 

8 

47 


Table  7. — Showing  the  Number  of  Cases  of  Infectious  Disease  among  the 
Civil  Population,  notified  in  each  of  the  Rural  Districts  in  the  County  of  Kent, 
and  the  number  of  such  Cases  which  were  treated  in  Hospital,  during  the  year 
1946. 


DISTRICT. 

Small-pox. 

Diphtheria  (including 
Membranous  Croup). 

Erysipelas.  i 

Scarlet  Fever. 

Enteric  Fever.  1 

Puerperal  Pyrexia. 

Cerebro-spinal  Fever. 

| Acute  Poliomyelitis.  j 

Acute  Polioencephalitis.  t 

Encephalitis  Lethargica.  1 

Ophthalmia  Neonatorum.  ji 

Respiratory  Tuberculosis. 

Other  forms  of  Tuberculosis. 

Malaria. 

Dysentery. 

Pneumonia. 

Whooping  Cough. 

Measles. 

Cases 

removed  to 

Hospital. 

Small-pox. 

Diphtheria. 

Scarlet  Fever. 

| Enteric  Fever. 

1 

Ashford,  East 

6 

18 

10 

6 

Ashford,  West 

— 

— 

— 

4 

— 

— 

— 

— 

-- 

— 

— 

— 

— 

— 

— 

3 

9 

20 

— 

— 

3 

— 

3ridge-Blean 

— 

— 

6 

19 

— 

3 

1 

— 

— 

— 

3 

13 

5 

— 

2 

27 

14 

99 

— 

— 

15 

— 

Cranbrook 

— 

4 

29 

— 

3 

— 

— 

— 

- 

12 

— 

— 

29 

22 

40 

140 

— 

— 

27 

— 

Hartford 

1 

3 

28 

— 

1 

1 

2 

— 

2 

29 

8 

— 

35 

35 

15 

196 

— 

1 

5 

— 

Dover 

— 

— 

6 

— 

— 

1 

— 

— 

— 

6 

1 

— 

— 

2 

15 

36 

— 

— 

5 

— 

Sastry 

3 

6 

7 

— 

— 

— 

1 

— 

— 

— 

8 

4 

— 

— 

12 

20 

225 

— 

3 

7 

— 

Slham 

— 

— 

— 

4 

— 

— 

1 

1 

— 

— 

— - 

— 

— 

— 

— 

1 

17 

58 

— 

— 

2 

— 

rlollingbourn 

— 

1 

3 

14 

— 

1 

14 

12 

— 

— 

1 

— 

95 

— 

1 

10 

— 

Maidstone 

— 

1 

— 

14 

— 

2 

— 

— 

— 

— 

— 

12 

7 

— 

— 

14 

30 

43 

— 

1 

13 

— 

Mailing 

— 

7 

3 

31 

1 

5 

1 

1 

— 

— 

1 

34 

13 

3 

21 

22 

43 

72 

— 

7 

10 

— 

R.omney  Marsh 

— 

— 

3 

11 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

6 

4 

20 

— 

— 

9 

— 

Sevenoaks 

— 

2 

10 

48 

1 

1 

1 

33 

3 

1 

2 

28 

90 

103 

— 

2 

27 

— 

Sheppey 

— 

1 

6 

4 

— 

— 

— 

1 

— 

— 

— 

10 

1 

— 

— 

25 

6 

16 

— 

1 

4 

— 

Strood 

— 

1 

1 

28 

— 

2 

— 

— 

— 

— 

— 

20 

3 

— 

— 

6 

10 

45 

— 

1 

15 

— 

Swale 

— 

2 

3 

29 

— 

'3 

1 

1 

— 

— 

— 

12 

6 

— 

5 

13 

42 

111 

— 

2 

25 

— 

Tenterden 

— 

— 

6 

3 

— 

— 

— 

— 

— 

— 

— 

2 

2 

— 

3 

3 

9 

29 

— 

— 

3 

— 

ronbridge 

3 

7 

31 

1 

31 

19 

4 

— 

3 

11 

71 

56 

3 

29 

1 

roTALS  in  Rural 

Districts 

— 

22 

61 

316 

3 

52 

7 

7 

— 

— 

6 

224 

75 

4 

100 

231 

453 

1374 

— 

22 

215 

1 

Fotals in  Urban 

Districts 

i 

158 

254 

1136 

15 

144 

36 

14 

— 

2 

27 

1282 

233 

18 

151 

703 

1613 

6469 

1 

157 

731 

8 

roTALS  in  County 

i 

180 

315 

1452 

18 

196 

43 

21 

— 

2 

33 

1506 

308 

22 

251 

934 

2066 

7843 

1 

179 

946 

9 

Deaths,  1946 — 

Urban  ... 

— 

8 

? 

2 

1 

6 

8 

? 

p 

? 

— 

502 

79 

? 

P 

472 

14 

5 

— 

— 

— 

— 

Rural  ... 

— 

2 

? 

— 

— 

4 

3 

? 

? 

? 

— 

105 

24 

? 

p 

141 

1 

— 

— 

— 

— 

— 

County  ... 

— 

10 

? 

2 

1 

10 

11 

? 

? 

P 

— 

607 

103 

? 

? 

613 

15 

5 

— 

— 

— 

— 

Table  8. — Showing  causes  of  deaths  in  the  URBAN  DISTRICTS  of  Kent  during  the  year  1946. 


•S3sn'B3  nv 
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Table  9.- — Showing  causes  of  deaths  in  the  RURAL  DISTRICTS  of  Kent  during  the  year  1946. 
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